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Election Nominations 


ITHOUT nominations there can be no elections. 

This year is particularly important as not onlyis 

there the annual election of 12 members of the 

Royal College of Nursing Council, but for nurses 
in England and Wales there is the election, by nurses, of 17 
nurses to the General Nursing Council for England and 
Wales. 

The nomination of 29 nurses (as published last week) 
for the 12 vacancies on the College Council indicates wide 
recognition of the importance of the work of the nurses’ 
professional association which deals with their representa- 
tion as a profession and, when need arises, as individual 
nurses; it also provides for the further education and 
experience needed by the trained nurse who seeks to 
undertake specialized work in any field—-whether it be in 
industry, teaching, administration, or the widening 
opportunities in the public health services; it offers re- 
fresher courses for all nurses, arranges study tours— 
sometimes abroad-——and encourages its members to attend 
or be represented at all international conferences related 
to any of the varied services in which nurses are taking 
an active part. The professional association is also the 
nurses’ negotiating body dealing with the financial, 
residential and working conditions of all nurses—whether 
they work in atomic energy establishments, in the patient’s 
home or in the hospital services. 

The statutory body is very different in its respon- 
sibilities and while not all members of the General Nursing 
Council for England and Wales are nurses, the majority 
(out of a total of 34) must be. As reconstituted by the 
Nurses Act 1949, 17 of the members of this General 
Nursing Council must be nurses elected by nurses, while 
six of the 17 appointed members (appointed by the 
Minister of Health, the Minister of Education and the 
Privy Council) must also be nurses, and others may be. 

The first election to this reconstituted statutory body 
was held in 1950 and the five-year term of office expires in 
September of this year. The appointed members served 
for the first term of office for only three years, and the 
second appointments were made in 1953, so that a com- 
plete change of the Council in any one year was prevented. 
The present appointed members, who thus remain on the 
Council, are: (a) appointed by the Minister of Health— 
Miss E. K. Trillwood, Miss F. E. Lillywhite, Miss R. B. 
McK. Darroch, Miss L. E. Delve, Mr. A. J. Sayer, Miss 
E. M. Hedges, Mr. P. H. Constable, Mr. V. W. Grosvenor, 
Mr. A. Walk, Sir Allen Daley, Mr. H. G. Trayer and Miss 
M. G. Lawson; (b) appointed by the Minister of Education— 
Miss A. Catnach, Mr. J. Ewing, Mr. D. C. A. Ker; (c) 
appointed by the Privy Council—Mr. W. Campbell and 
Sir Philip Morris. 

The nurses on the Council by election or in place of an 


elected member who had resigned are: Miss C. F. S. Bell, 
Miss N. M. Dixon, Miss A. A. Graham, Miss L. G. Duff 
Grant, Miss M. M. Knox, Miss M. J. Marriott, Miss J. M. 
Loveridge, Miss W. K. Marshall, Miss L. J. Ottley, Miss 
K. A. Raven, Miss C. A. Smaldon, Miss D. M. Smith, Miss 
M. J. Smyth, Miss J. Todd, Mr. C. Bartlett, Miss W. V. 
Waters and Miss D. A. Lane. 

Remaining on the Council by virtue of appointment 
are two public health nurses, two tutors, a ward sister, 
a male nurse, as laid down in the schedule to the Act, also 
Miss M. G. Lawson, O.B.E., deputy chief nursing officer 
of the Ministry of Health, appointed by the Minister of 
Health. The election of 17 other nurses must result, in 
accordance with the schedule, in two mental nurses (one 
woman and one man) and one sick children’s nurse being 
returned to the Council this year, and 14 other nurses. 
These must be from each of the 14 hospital regions but no 
requirements are laid down as to their connection with any 
particular branch of nursing and it will be interesting to 
see whether the resulting election ensures that all types of 
nursing service are represented—this depends in the first 
place on the nominations. 

The duties of the statutory body are primarily 
concerned with the tra'ning of nurses and their subsequent 
registration following examination. They are not re- 
sponsible for salaries and conditions of service, or personal 
professional matters other than those coming under 
disciplinary action connected with continuation on the 
Register. Nor is this Council concerned with providing 
further education for nurses, though it is the registering 


body for qualified tutors of student nurses. Thus the 
tent 
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duties of the nurses serving on the professional association 
council and on the statutory body’s council are very 
different though all are concerned with the standard of 
nursing in the country, and membership of both Councils 
entails a great deal of work and demands much time. 
Members of such councils, in addition to attending 
council meetings, also serve on the various committees. 
The General Nursing Council meeting is held on the fourth 
Friday of each month, and there are six committees of the 
Council of which the standing committees are the Discip- 
linary and Penal Cases Committee, the Education and 
Examination Committee, and the Registration Committee. 


Midwives Rules 

THE Mipwives Rvutes, Approval Instrument 1955, 
No. 120* came into operation on February 1. This Instrument 
makes certain changes: widening the administration of 
analgesia by midwives acting on their own responsibility 
by references to ‘ inhalational analgesic ’ instead of nitrous 
oxide and air; rules in Section G governing the attendance 
of practising midwives at refresher courses become compulsory 
1958, and those relating to supervisors of 
the upper age limit for entering 


from January lI, 
midwives immediately; 
training is raised to 50, and the uniform and badges which 
may be worn by certified midwives are specified. (Further 
details next week.) 

*H.M. Stationery Office, price 1s. 3d. 


. T J 
Industrial Nurses Weekend— 

OveR 160 general trained State-registered nurses— 
women and men—working in industrial medical departments 
met in the Cowdray Hall on February 4 and 5 for an out- 
standingly successful refresher course arranged by the 
iducation Department of the Royal College of Nursing. The 
inaugural address was given by Dr. Donald Hunter, F.R.C.P., 
Director, Department for Kesearch in Industrial Medicine, 
The London Hospital. THespoke on New Social and Scientific 
Trends in Industrial Medicine, and carried his audience from 
the time of Aesculapius, 450 B.c., across the span of years to 
this atomic age, illustrating, with the help of a wonderful 
collection of lantern slides, the growing history of medicine in 
relation to man’s occupation. After an interval for light 
refreshments, an amusing and informative talk—also illus- 
trated—-was given by Dr. Stanley Gooding on the subject 
of Rhewmatism and Bee Stings, concluding with a short 
colour film on the techniques of bee-keeping 


And Brains Trust 

ON SATURDAY MORNING, Mr. R. J. Sherwood, lecturer in 
Occupational Health, London School of Hygiene and Tropical 
Medicine, gave a lecture-demonstration on Industrial Health 
Engineering ; this was followed by a lecture on The Treatment of 
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The Statutory Committees are the Finance Committee, 
Assistant Nurses Committee (in office until 1958) and the 
Mental Nurses Committee (in office until December 1955), 

The closing date for nominations for this second 
election of 17 nurses to the General Nursing Council for 
England and Wales, is Tuesday, February 15. We hope 
to publish the names of this.year’s election candidates in a 
future issue and will invite the candidates to state their 
policies in this journal, as we invite those for the Royal 
College of Nursing Council election, so that an informed 
nursing electorate can all play their part in both these 
important elections. 


some Toxicological Emergencies given 

by Dr. H. L’Etang, medical officer, 

North Thames Gas Board. In the 

afternoon, with Mrs. E. M. Bowyer 

in the chair, Miss H. Mosely, H.M. 
Inspector of Factories, Dr. J. M. Davidson, principal medical 
officer, Ministry of Pensions and National Insurance, and Dr, 
P. A. B. Raffle, senior medical officer, London Transport 
Executive, dealt with a comprehensive list of questions put by 
members ‘of the audience. To conclude the course, Dr, 
Katharine Williams, principal medical officer, Atomic 
“nergy Research Establishment, Harwell, continued from 
the point reached by Dr. Hunter on the previous evening, 
with a learned and fascinating illustrated lecture on Medical 
and Industrial Applications of Atomic Energy. This lecture, 
with Dr. Hunter’s address and the lecture by Dr. L’Etang, 
will be published’in later issues of the Nursing Times. Miss 
I. M. Caton, chairman of the Occupational Health Section, 
expressed thanks to the speakers on behalf of the audience, 
with sincere appreciation to those at College headquarters 
who had contributed to the success of the course. 


Staff Colleges Activities— 


CONCLUDING a one-month course at the King Edward’s 
Hospital Fund for London Staff College for Ward Sisters, 
Cromwell Road, 20 sisters and charge nurses from mental and 
mental deficiency hospitals were able to meet a number of 
distinguished guests at a social evening last week. Members 
of the Board of Control] were present and among the repre- 
sentatives from the Ministry of Health were Miss M. G. 
Lawson, Miss O. Griffith and Mr. F. J. Ely. Other guests 
included members of the King’s Fund with special interest in 
mental hospitals, Dr. Stephen Taylor, matrons, regional 
nursing officers, and chief male nurses from a number of 


















INDUSTRIAL NURSES WEEKEND 
Above : part of the audience in the Cowdray 
Hail for the inaugural address given by Dr. 
Donald Hunter at the weekend refresher course. 
Left : a group of speakers with others taking 
part in the course photographed before the 
inaugural address. Left to right, Miss M. F. 
Carpenter, Dr. H. L’Etang, Miss M. M. West 
who took the chair at the inaugural session, 
Dr. Donald Hunter, Miss K. M. Jones, Miss 
E. M. Caton, Dr. J. M. Davidson, Mr. R. J. 
Sherwood and Mrs. 1. G. Doherty. 
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mental hospitals. The guests were welcomed by Miss C. 5 
Dobie, principal of the Staff College, and were able to discuss 
with the students the wide interest and value of the course. 


—For Future Matrons 


The following evening the 11 students at the Staff 
College for Matrons, Holland Park (also of the King Edward’s 
Hospital Fund), who are taking the 10-month course for 
prospective matrons, welcomed several guests from varied 
branches of work connected with nursing and midwifery, with 
Dr. John Burton, medical director, Central Council for Health 
Education. After dinner, Dr. Burton gave an interesting talk 
based on the subject of dependency—the dependence of the 
individual citizen on the doctor, and contrasted this with the 
prevailing trend towards rehabilitation or the encouragement 
of the individual to take an active part in his own recovery 
from illness. Quoting from the Second Report of the Expert 
Committee on Nursing, World Health Organization, Dr. 
Burton asked whether it was true, or how far it was true, 
that ‘‘ the nurse is a teacher of health. She goes into the 
homes of the people to teach both the prevention of disease 
and its cure; she teaches the patient in hospital the nature of 
his illness, in language he can understand, so that he may 
endure it, co-operate in his own cure, and learn how to avoid 
becoming ill again.”” He referred to the dependence instilled 
in the patient by hospital routine and the medical profession’s 
authoritarian or dominant attitude and contrasted this with 
the growing tendency in public health practices to use group 
teaching for simple instruction on matters of health and 


Health Education in 


N audience of over 100, composed of doctors, nurses 

and others interested in health education, heard a 

brilliant lecture on The Early Diagnosis and Treatment 
of Cancer given by Mr. Ronald Raven, O.B.E., F.R.C.S., in 
the Town Hall, East Ham, on February 3. The occasion was 
important as marking a positive step in carrying out the pur- 
pose of Ministry of Health circular 18/53, encouraging local 
authorities and voluntary bodies to initiate schemes of pre- 
ventive education with regard to cancer. Dr. J. S. Coleman, 
medical officer of health for the County Borough of East Ham, 
who introduced the speaker, had therefore invited general 
practitioners, school-teachers, members of the public health 
and nursing staffs in the area, with certain ancillary health 
workers, to be present. 

Declaring that cancer is an international problem, since 
no nation is immune from it, Mr. Raven gave a comprehensive 
and moving account of the present position regarding 
diagnosis and treatment of this disease, which has risen to be 
the second largest cause of death in Great Britain with a 
mortality of some 90,000 per annum. There was, however, 
good ground for reasonable optimism regarding the eventual 
control of cancer in view of recent developments, which he 
considered under five headings. 

1. Research. This was already leading to the discovery 
of contributing factors and would ultimately, it was hoped, 
yield knowledge of the direct cause of the disease. 

2. Prevention. With reference to smoking—now be- 

lieved to be a pre-disposing cause of lung cancer—the speaker 
felt that the best advice to young people was that they should 
not smoke unless they were prepared to run the risk of 
developing cancer after the age of 45 years, while heavy 
smokers should reduce their consumption “ to the point of 
privation ’’. This was a problem of public health that the 
country must one day face—the Minister of Health had 
already given a lead in the matter. 
3. Treatment. Whether by means of surgery, radio- 
therapy or chemotherapy, this offers the best hope in cases 
of early diagnosis, though more can be done today when the 
condition has become generalized than was possible 10 years 
ago, thanks to the great advances in surgery and other 
discoveries, 












One of the first telecobalt 
units to be designed and 
built in Great Britain, has 
been installed in the | 
Bristol General Hospital. j 
The sister in charge can 
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nutrition. He spoke of the increasing antenatal teaching, 
based on Dr, Grantly Dick Read's practice of emphasizing the 
need for the expectant mother to understand labour as a 
natural physiological process, the value of learning in a group, 
for example antenatal exercises, basing teaching on what the 
individuals in the group already knew or thought they knew, 
and the development of morale through such group learning. 
Interesting discussion followed which touched on many points 
of view covering both hospital practice and the nurse’s 
preparation for her task. 


Relation to Cancer 


4. Rehabilitation. Patients who are ready to leave 
hospital but not fit to go home and resume their normal life 
should be accommodated in specially staffed rehabilitation 
homes. Such homes are now being established through the 
Marie Curie Memorial Foundation. 

5. Care of patients with ‘ persistent cancer’ (a more 
hopeful term than ‘advanced disease’). These patients 
present a national problem and despite much that can be done 
with the help of ancillary services, not all of them can be 
properly taken care of in their own homes—the burden may 
become too great for the relatives. Both at home and in 
special homes much can be done for these people—their pain 
allayed, their morale sustained, so that they can live with 
cancer in comfort. 

Mr. Raven then referred to the results of an inquiry 
circulated to members of the public which showed that 17 per 
cent. of them believed cancer to be infectious; 27 per cent. 
thought it was incurable and a further 20 per cent. were 
doubtful. In 54 per cent. of cases, fear was given as the 
reason for delay in seeking advice when symptoms had already 
appeared and in 21 per cent. ignorance, while 23 per cent. gave 
the reason as a combination of both; 98 per cent. were in 
favour of wise education on the dangers of cancer. 

Cancer education, went on the speaker, was designed to 
remove fear, not to cause it. They should take the people into 
their confidence and face the problem. Finally, Mr. Raven 
showed several slides of beautiful homes in various parts of 
Great Britain which are now devoted to the care of 
patients with cancer, where, he said, they gained a different 
outlook. 

Dr. J. Stanley Thomas, secretary of the East Ham Local 
Medical Committee, in thanking Mr. Raven for his helpful and 
sincere lecture, reminded the audience that they had listened 
to it as a team of nurses and doctors from all fields. ‘‘ We 
who get to know our patients through working closely with 
them have advantages ’’, he continued, ‘‘ we can see the 
changes taking place and they come to us with their fears 
Therefore we need this postgraduate knowledge to help us 
that we may go out and use it to the full.” Miss M. Shirlaw, 
superintendent nursing officer, East Ham, seconded this vote 
of thanks 
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Advances in the Treatment of Cancer 


by ROBERT V. COOKE, Ch.M., F.R.C.S. 


RECENTLY embarked on an operating list of four 
cases, each one of which seemed to me to bear directly 
on this subject—that is, cancer treatment, with particular 
reference to more recent methods, My first case 

appeared to be that of a solitary nodule in the thyroid, 
in a young man. 

The growth pattern of malignant tumours follows very 
different lines. Some grow rapidly, while others are of slow 
growth, changing gradually over years, perhaps many years. 
Still others are of a latent character and may remain 
more or less dormant for long periods of time. Our first 
case belonged to the third pattern. The tumour reaches a 
certain stage of development and then, for reasons unknown, 
remains stationary, perhaps for many years. Similar tumours 
are found in the prostate, kidney, liver, and elsewhere. 
Nevertheless, it is a premalignant condition. Histologically 
there is little to distinguish the latent from the active 
carcinoma. In the thyroid the nodule may be very small, 
remain apparently unchanged, only to reveal itself by 
metastases which may occur in bone, in glands, and at other 
distant sites. 


Quiescence—Control Factor 


The cause of this period of apparent quiescence is not 
known, though we must infer some local control, or a control 
factor produced by the host. Here, surely is the secret of 
the control and cure of cancer. We should bend our efforts, 
give our money, spend our time in the discovery of these 
control factors. Then again, even the most rapidly growing 
and metastasising tumours would appear to be dependent on 
certain factors, deprivation of which may lead to sudden 
complete regression, with a return to the latent state. We 
have all witnessed examples of such miraculous, ‘ sponta- 
neous’ remissions, in the apparently hopeless case. We 
have also seen such patients, after a varying period, suddenly 
overwhelmed by rampant recurrences. Following a radical 
mastectomy there may be a five- or ten-year ‘cure’, with 
no clinical evidence of growth, and then quite suddenly, 
perhaps after an acute illness, the whole picture changes. 
Fresh growth, metastases, crop up everywhere and _ life 
soon ends. 

When later we consider a case for adrenalectomy we 
shall see that some tumours seem to be hormone-dependent. 
Among these are a proportion of breast and prostatic cancers. 

One important point emerges from a case like this, and 
that is preventive treatment. All pre-cancerous lesions must 
be dealt with by suitable measures and much is done in this 
direction. Borderline tumours such as this one are removed, 
as are similar tumours occurring elsewhere—in the parotid, 
the urinary bladder and other sites. All these merit our 
careful and continuing attention. Chronic ulcers—unhealed, 
may in time undergo malignant change. Failure to secure 
healing indicates excision. Workers are protected from the 
carcinogenic effects of certain dyes, oils, X-rays and other 
known ‘ offenders’. We are constantly searching for other 
such dangers which may lurk in colouring materials put into 
food, in cigarette paper and so on. Prevention then, is a 
most important facet of this great problem. 

Our case prompts me to mention the value of radio- 
therapy for malignant goitre. Many are radiosensitive but 
much unwanted damage to skin, muscle, and even the 
trachea resulted from the endeavour to give adequate depth 
dosage with radiotherapy. The introduction of radioactive 


* Abstract of an address given at a study day for Rristol and 
district sister tutors held at the General Hospital Branch of Bristol 
Royal Hospital. 


isotopes brought fresh hope. The active thyroid cell was 
known to show special greed for iodine. Radioactive iodine, 
taken up in adequate quantity by a malignant tumour and 
any metastases, results in a kind of  self-administered, 
lethal dose of beta-radiation and would effect a cure, 
Moreover, since beta-radiation is only effective for 
1-2 mm., other adjacent tissues suffer no harm. Unfor- 
tunately very few malignant tumours of the thyroid take 
up enough iodine for this special method of irradiation to be 
effective. Much work continues in this field with some, but 
limited, success. 

The second operation was for a malignant renal tumour 
in a fine strong man of 38 years. A single episode of bleeding 
into a calyx with a brief period of clot colic was recognized 
by his doctor as significant. Subsequent pyelograms showed 
distortion of the left upper renal calyces and a normal right 
kidney. Through the bed of the 11th rib we exposed and 
removed a large tumour (hypernephroma). The vein was 
apparently free from invasion but clumps of malignant cells 
may have been circulating in the blood for many a long day. 
This does not necessarily mean the development of clinical 
metastases but these are common enough and not infrequently 
the presenting evidence. In this particular growth a solitary 
metastasis may occur almost anywhere and following its 
removal (together with the primary gowth), cure has 
resulted. Even solitary lung metastases have been success- 
fully dealt with by lobectomy. In fact, metastases from 
this tumour should if necessary provoke heroic surgery— 
it can be well worth while. 

But to return to this case and the important lessons to 
be learnt from it. Apart from surface lesions, early diagnosis 
of cancer is not a practical possibility. Of course we must 
strive for the earliest possible detection, and once investiga- 
tions are begun, modern precision methods will usually 
track down the offending growth to its lair, but rarely 
before it is well established and, only too often, quite out 
of hand. Sorrowfully we have to admit that the earliest 
manifestations are seldom indicative of early disease. 


Propaganda—Good and IIl 


What good, then, can come of propaganda ? Perhaps 
a little, but not very much. Of course the public must be 
taught never to ignore a continuing cough, a persistent 
indigestion, or the passage of blood in the urine or faeces, 
and so forth. It is bad enough that we, as doctors, can 
seldom afford to have thoughts of cancer out of our mind, 
but heaven forbid that we should teach our countrymen to 
live out their lives in the misery of apprehension, Little 
good could come from such a policy—but certainly untold 
harm and unhappiness. 

In certain states in America a very thorough and pro- 
longed campaign has made no significant contribution. Some 
patients have presented themselves in what seems an 
earlier stage but the overall figures of five- and ten-year 
‘cures’ are much the same. You see, routine mass radio- 
graphy may discover unsuspected lung cancer, but with 
positive X-ray evidence, surgical cure is not often achieved. 
A recent paper suggests routine frequent sigmoidoscopy i 
all adults over 40! Add to this an oesophagoscopy, broncho- 
scopy. gastroscopy and cystoscopy, carrying out all this at 
intervals of three months and then perhaps some really 
early growths will be discovered. Can you imagine such a 
state of affairs? There is far too much talk about and 
concern for health as it is. People spend all their time 
trying to keep fit. Health can become an obsession. 
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Important as it is, it is not the whole of life. 

Some would teach all women the art of self-examination 
of the breasts. Every week they must think of the possibility 
of a cancer and make a search for it. True, some smaller 
lumps will come to light, but even the tiniest maliguancy 
may have already spread far and wide. The very malignant 
and lethal lesions soon overwhelm their hosts. There is no 
protective factor, or the soil is too receptive and simply 
encourages rampant growth. 

With the less lethal varieties, which may have identical 
histology, not much seems lost by some delay. These are 
those which can be cured by a wise use of surgery and 
radiation. Secondary deposits there may be, but they may 
remain dormant for years. It is in such cases that there are 
probably protective factors, or something necessary for their 
development is fortunately missing—a poor host, in fact ! 

No, early detection is in the main an unattainable 
ideal. Furthermore, in the more malignant variants, dis- 
covery of a small tumour may be of no avail unless or until 
we understand those factors which control or promote 
cancer development. 


Value of Palliation 


I must refer to palliative treatment in which direction 
so very much good is done by discriminating radiotherapy 
and thoughtful surgery. Apart from relief from pain and 
from the effects of infection and obstruction, an incomplete 
operation is not infrequently followed by a prolonged remis- 
sion, with some years of comfortable, useful life. This is 
so even when there are well-established deposits in the liver. 
These may remain stationary, silent and symptomless for 
several years. Incidentally, we, as surgeons, should bear 
this fact in mind when we remove liver secondaries and make 
a point of the additional years afforded to the patient. 

The third case was one of cancer of the gall bladder. 
This silent enemy is seldom seen in the absence of gall stones 
—an argument for their removal—and is usually regarded as 
inoperable. The patient, a man of 62, presented with a very 
hard fixed mass below the right costal margin. 

At operation it was necessary to excise part of the 
abdominal wall and the duodenum in order to begin to 
mobilize the malignant mass, the removal of which was going 
to mean a wide resection of liver tissue, or indeed the whole 
of the right lobe. The latter course was decided upon and 
successfully carried out. The man does well, but of course 
we cannot claim a cure. I mention this case only to show 
how far surgical technique has advanced. and to emphasize 
what can be safely accomplished with present-day anaesthesia, 
advances in bio-chemistry, supportive measures and control 
of infection. If you add to this replacement of main vessels, 
replacement of the oesophagus or stomach by portions of 
the large or small bowel, the use of the small bowel to replace 
a portion of ureter or to act in lieu of the urinary bladder, 
you get some idea of the scope of present-day surgery as it 
may be applied to the treatment of malignant disease. 
Some of these surgical feats may well be criticized—for 
prolonged life must at least be tolerable. Pelvis evisceration 
and a permanent wet colostomy must surely be reserved 
for special cases. 

That ruthless and heroic surgery pays dividends cannot 
be denied. Only a short while ago, in the outpatient depart- 
ment, the first case was that of a man on whom 10 years 
ago, we did an extensive operation for carcinoma of the 
stomach with proven deposits in the omentum. The very 
next case was also a 10-year survival of an extensive resection 
for a colonic carcinoma which had invaded adjacent viscera. 
One feels that even these patients must have some protective 
mechanism which others do not. 





Adrenalectomy 


And now for the last case. Riddled with metastases in 
spite of a radical operation for carcinoma, this woman had 
been bedridden for many months. Seldom have we seen such 
emaciation. She is still only 46 years of age and in view of 
the failure of other measures she was sent to Bristol for the 
Temoval of the ovaries and the suprarenal glands. Fifty 
years and more ago it was shown that removal of the ovaries 
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alone will result in a striking retrogression in about a quarter 
of these cases. 

There is therefore good evidence that at least a pro- 
portion of cases of breast cancer are hormone-dependent. 
{f the suprarenal glands are removed, in a proportion 
of cases there may be a miraculous disappearance 
of all outward evidence of growth and some degree of 
retardation in others. With replacement cortisone therapy 
life may be prolonged by as much as four years or even 
more. If larger doses of cortisone are given the adrenals 
slowly atrophy and this procedure may possibly supersede 
adrenalectomy. 

We are ignorant of what happens to bring about these 
changes and the result in any given case is at present 
unpredictable. This particular woman survived, and is 
already looking very much better, even though she turned 
over in bed two days after the operation and fractured her 
femur! This work may lead to something much more 
important, but at the moment all we can do is to report a 
fair degree of success in this more recent method of 
amelioration. 

Perhaps I should mention three such cases all operated 
on in March 1954 who are now apparently quite well, with 
no evidence of growth and doing their full work. The 
oldest is 62 and skeletal metastases some 10 years after 
mastectomy were such as to keep her in bed with intractable 
pain. The youngest is 36. Her scalp, her skull, her skin 
and even her thyroid were riddled with palpable metastases. 
In six days she appeared to be clear of all this and she 
seems to be in wonderful health. The third case, a woman 
of 46, could scarcely breathe for chest secondaries with large 
pleural effusions. Now her colour is normal once more, she 
breathes easily, the chest X-ray is clear and she is able to 
work instead of being bedridden and unable even to lie 
down in comfort. 

And so I come to the end of a brief survey of cancer 
therapy based on four cases. Many aspects I have avoided, 
but it all seems to point to the way in which lies real 
hope for future progress. This is not in surgical prowess, 
nor in any form of radiotherapy. Nor is early diagnosis 
the answer, though with our present limited resources the 
earliest detection must be our aim. Nor does an early 
diagnosis promise a cure, since the degree of malignancy is 
so variable and quite unpredictable. Much propaganda, 
self-examinations or repeated medical examinations can have 
but limited value at very great cost, measured not only in 
money and personnel. 

Real victory must depend on the discovery of those 
factors which inhibit or promote the growth process. We 
have got to unravel the secret whereby some cancer patients 
live for years while others with similar disease soon succumb. 
What have they, the fortunate ones, that the others have 
not, and for the lack of which they must soon die, whatever 
known treatment is undertaken ? 


Rheumatism 


Fibrositis, Arthritis, Lumbago, Sciatica, ‘ Slipped Disc’, Gout, 
Spondylitis.—by W. S. C. Copeman, O.B.E., M.D., F.R.C.P., 
and R. M. Mason, D.M., M.R.C.P. (Modern Health Series, 
Gerald Duckworth and Co. Limited, 3, Henrietta Street, London, 
W.C.2, 8s. 6d.) 

This book is another in the series dealing with common 
diseases and intended to be read by the lay public, particu- 
larly by those suffering from it, so that they may know better 
with what they are faced and how best to deal with it. 

To the medical man there is often some doubt as to 
whether such books are wise but in this case there can be 
nothing but praise, for it is written in a delightful style with a 
sense of humour very rarely found in textbooks. The authors 
are constantly drawing humour from the disease in question 
but in a kindly way, to which even sufferers could not take 
objection, while at the same time they do not minimize the 
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sevelity of some of the illnesses. 

So delightfully witty is it that/it could be read for 
amusement by all, and with great profit in addition by the 
sulferers from arthritis, gout, etc. Numerous apposite 
quotations are given; the treatment of each disease is dealt 
with very sensibly and many of the details patients would like 
to know, but cannot easily elicit from their own doctors, are 
explained in full. 

At the end of the book is a list of devices which can be 
used by people whose joints are partially immobilized, 
together with tbe agencies trom whom they may be obtained. 

There can be no hesitation in recommending this book to 
nurses therefore, that they may learn without tears all they 
need to know about these diseases. Most doctors, too, could 
learn something f-om it and certainly would spend a few 
e1.joyable hours in reading it. It stands pre-eminent among 
the books of this series so tar published. 


V. E. Lil. H., M.R.C.P. 


Vitamins in Nutrition and Health 


—hy Audrey Z. Baker, B.St EG M.R.C.S. (Staples 
Press Limited, Mandeville Place, London, W.1, 12s. 6d.) 

This is a first-class little book, and the author is to be 
congratulated on having accomplished her aim of writing a 
pracucal and interesting work. 

In it the essentials of a complicated subject are written as 
clearly as possible «1 non-technical terms without losing the 
scientific approach. All the chapters are pleasing to read. 

In Chapter 4 simple information ts given on the extraction 
and synthesis of vitamins, which should assist the reader who 
has not a high technical knowledge but does realize the 
importance of keeping m touch with the latest advances in 
the role of these substances, and their relationship one with 
another. Chapter 5 is a short and muformative survey of the 
activities, reactions and interactions between all essential 
nutrients in the living body, and in Chapter 6 the author 
gives a lucid description of the modern methods of measure- 
ment, a point of interest kept within the scope of the practical 
reader. 

The present-day standards of human needs together with 
the need for the correct choice of foods is well explained and 
illustrated by examples of suitable meals. The sources of 
vitamins are pleasantly reviewed and accompanied by 
instructive practical points regarding gathering, storing, 
and cocking in order to retain their value; these are supple- 
mented by up-to-date tables. 

The book is illustrated with explicit line drawings and 
a few photographs very descriptive of certain conditions; 
recent vitamin estimation charts give a good foundation for 
practical study. At the close of each chapter the author gives 
a bibliography for those who wish to augment their knowledge 
by continued study. 

The interest of the reader is held through all the pages, 
dealing with the many aspects of vitamins from their early 
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history to the later stages of knowledge. The book should 
be valuable to those engaged in teaching, to students, and 
to all concerned with this vital subject. 

N. J. A., S.R.N., S.C.M., Sister Tutor Cert. 


Deprived Children 
The Mersham Experiment. A social and clinical study.— 
by Hilda Lewis, M.D., M.R.C.P. (Oxford University Press 
for the Nuffield Foundation, 9s. 64.) 

Children are said to be deprived when they have not 
had the continuous attention of their parents and the security 
of a settled home life. Concern for their welfare give rise 
to the Curtis Committee which in 1946 reported on the care 
of these children. The setting up of reception homes by 
local authorities was recommended, where children received 
into care could be observed both physically and mentally 
towards a subsequent placement best suited to their 
individual needs. The Reception Centre at Mersham, Kent, 
was the first of its kind and between 1947 and 1950, when 
it was taken over by the Kent County Council, it handled 
those children who presented the most difficult problems 
of placement. 

Dr. Hilda Lewis, psychiatrist to the Centre, gives a 
most lucid, careful and interesting factual account of 500 
of these children. She describes and analyses their previous 
backgrounds and their condition and conduct in the Centre, 
seeking for causal relationships between them; she also 
follows up 240 of them tor two years after placement. 
Her findings are enlightening and sometimes unexpected, 
and the reader whose work les with such children or 
with problem families will gain from this book. 

The effects of deprivation are still uncertain, and there 
is still much to learn on how best to place and care for such 
children. The wisdom of setting up reception centres has 
been questioned elsewhere but the success of the Mersham 
experiment is amply proved. A very complete picture of 
the needs of each child was obtained there, while two years 
or more after subsequent placement the proportion of 
children in good psychological and social condition had 
more than doubled. This account of the Mersham experi- 
ment and Dr. Lewis’s findings will serve as a most useful 
guide to authorities who have the duty of providing further 
such centres under the Children’s Act of 1948. 


WS, Sie, MD DE ME 


Books Received 

Diets for Sick Children (second edition).—by F. Dillistone, 
S.R.N., Diploma in Diabetes. (The Hospital for Sick Children, 
7s.) 

The Health Visitor and Tuberculosis.—bv Sheena H. Buchanan 
S.R.N., S.C.M., H.V.Cert. Foreword by J. Greenwood 
Wilson, M.D., F.R.C.P., D.P.H., preface by G. B. Lord, 
M.D. (The National Association for the Prevention of 
Tuberculosis, 8s. 67.) 
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\ ‘Guide for Student Nurses’ 


O be commended is the pocket-sized ‘Guide for Student 

Nurses’ produced by Stracathro ] lospita} (Brechin) School 
of Nursing 
meals, off duty arrangements, recreation facilities, transport, 
cloakroom rules, laundry arrangements, rules of residence 
in the nurses home and also for those living out—and the 
matron’s foreword containing wise advice and a welcome 
to the start of a new career. 
on professional organizations concerned with nursing, explain- 
ing the functions of the General Nursing Council (for Scotland), 
and drawing attention to the Royal College of Nursing and 
the Student Nurses’ Association. 
with the need for many permanent notices on the notice 
board, enabling thos2 that are put up to be better displayed 
and therefore more widely read. 


VALUE 


It contains information concerning hours of 
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PSYCHOLOGY APPLIED TO NURSING 






A second fortnightly series of ‘notes’ for tutors 
and others concerned in the training of student nurses 
by DOREEN WEDDELL, S.R.N., S.C.M., Matron, Cassel Hospital, Richmond. 


These notes are designed to stimulate the tutor’s thinking and encourage her in reading, and to indicate a method of 


approach to the new General Nursing Council syllabus when teaching psychology. 


What the tutor actually says will be 


adapted to the personalities of the students she has, the particular training school and the stage of training; above all, 
it will only be helpful and meaningful to the student in so far as the tutor is able to teach from the integration of her own 


experience, reading and ohservation, 


ave given alongside the main text, and books for reading are suggested at the end of each section. 


Other topics from the syllabus that might be taken in conjunction with each section 


It is suggested that tutors 


might help the author by writing to her with criticisms and comments on the usefulness or otherwise of these notes and some 
points might then be further elaborated in the series. 


Human Behaviour in II]néss—3 


C. REACTIONS. TO: ILLNESS 


Reaction to illness may be the response 
of the whole person to particular cir- 
cumstances; the inter-action of environ- 
of sepsis mental and personal factors; the failure 
Final VII. Princi- of adaptation of the whole person to 
ples and Practice of — certain external or internal occurrences 
Nursing. Nursing such as infection, accidents, disturbance 
procedures, cliniéal of relationships. 

precedes. The manifestation of illness may be 
predominantly through physical channels; there may be 
disease or disorder of bodily organs which will evoke particular 
emotions. 

Manifestations may be predominantly through the 
emotions, with disturbances or disorder of feelings for people 
or things; there may be some ensuing changes in budily 
organs, 


(i) Illness 


Syllabus IV. Bacter- 
tology and Principles 


(ii) The Meaning of Illness may be experienced by the 
Illness to a Person + patient as a punishment, as a relief, a 

retreat; an opportunity for a pause in 
life’s battle, for a new beginning, for receiving care and 
affection, for blaming, for dependency which is ‘ ordered ’ 
and apparently not sought. The patient may respond to 
these feelings, either directly or by reaction, with anxiety, 
despondency, denial, defiance, anger, resentment; these 
feelings in turn will affect the manifestations of illness. 
There is a disturbance of the feeling ‘ it won’t happen to me’. 


(iii) Some Emotion- The patient may not always show 
al Effects of various anxiety or be aware.of it, but it may be 
iilnesses on Patients recognized in his behaviour or response 
and Family. to treatment. 


—(a) surgical con- 
ditions 


Anxieties about an operation may 
derive from early fears of losing part of 
the self; it may be felt as a retaliation 
for attacks that have been made in the 
imagination on the bodies of the parents; 
it may be felt as a punishment for past 
actions, as having something ‘ bad’, unwanted removed; or 
as something precious being taken away; it may mean an 
opportunity for a new start in life. 

Fear of death, its meaning to the patient and possible 
consequences to the family. Importance of talking about 
fears, reassurance through the sharing of anxieties. 

OPERATIONS on the head and face give rise to feelings 
and anxieties deriving from earliest infancy about being 
here, knowing, being known, being able to take in, give out. 

Any interference with functions of breathing, swallowing, 
seeing, hearing, speaking, may be f2lt as a dire threat to the 
patient’s inner capacity to sustain life. So that comparatively 
minor operations, from the physical point of view, will 
often be attended by anxiety, shock, slow convalescence, as 


Syllabus X (Final). 
Principles of Surgery 
and Surgical Nursing. 





a result of the deep meaning to the patient of the illness or 
procedure. 

Similarly, operations on the abdomen and upper part 
of the leg may arouse early anxieties about the genitals 
being injured by envious, ferocious people, with consequent 
fears about future potency, adequacy, attraction. 

The extremities will also have special meanings to the 
patient, and the progress of convalescence and ultimate 

results of the operation will reflect the 
Syllabus VII (Final), degree of upset that there may have 
Operating Theatre been in the patient's inner world. 
Technique. ANAESTHETICS. Loss of conscious- 

ness can be seen as likely to give rise to 
fears which no reassurance can dispel, but the understanding 
of the deep imperativeness of these anxieties in a patient 
emphasizes the need to reduce external sources of alarm. 
—(b) medical con- Medical, systemic conditions may be 
ditions felt by the patient as threatening the 
goodness, worthwhileness, wholeness, lovableness of the 
person. There may be a dependence’conflict; the difficulty 
of having to stay in bed, of being under orders, having things 
done to or for him; of not being sufficiently cared for. 

The playing out of the patient’s personal difficulties 
leading to his illness may continue in the ward situation, 

and be shown in his feelings about the 
Syllabus X TIT treatment, staff, food and so on. 
(Final). Care of the Difficulties of old people in illness; 
Aged. independence, dependence, struggle; fear 

of removal from known surroundings; 
the importance of being loved, wanted and having some- 
thing to contribute, something to go back to. 
—(c) infectious There will be general anxiety in rela- 
diseases tion to separation from family and loved 

ones; necessary isolation may mean to 
the patient being dirty, unclean, untouchable, unloved, 
unwanted. Fear of germs and infection may derive from 

feelings and experiences of toilet training 
Syllabus I X (Final), period, and an infectious disease may 
Communicable be felt as a punishment for unacceptable 
Diseases. practices. 

Effect of isolation, loss of relation- 

ships, on the progress of the disease. 

Importance of nurse and other members of the thera- 
peutic team —need to get better for someone. 

TUBERCULOSIS brings particular difficulties for the 
family, depending on which member is affected. Mother’s 
anxieties and difficulties about infecting children, husband; 
difficulties about kissing, sleeping together. Husband’s 
similar difficulties and anxieties about being the breadwinner. 
Family’s socio-economic problem. Effect of segregation, 
separation of children from parents. 

Treatment consisting of bed rest, feeding, helplessness, 
recreating a mother-child relationship, and therefore anxieties, 
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difficulties, feelings deriving from earlier experiences in this 

situation; importance and meaning of food. 
Patient’s resentment of healthy people. 

means of rehabilitation. 
VENEREAL Disease. It is usually 


Ways and 


Syllabus I X (Final). 


Communicable people who have a good deal of unrecog- 
Diseases. nized guilt, anxiety, need for punish- 


ment, who contract venereal disease. 
They ask for trouble, and make themselves into outcasts of 
society from inner motivations. 

Persistent promiscuity as an illness of the person, the 
seeking for the satisfaction of needs insufficiently gratified 
in the sexual act itself and persistently pursued. Effect of 
modern treatments. 


—(d) disfigurement Loss of limb, blindness, maiming, scar- 
ring, will arouse fears, anxieties and 
Syllabus X (Final). despair about loss of love, attractive- 
Principles of Surgery ness, potency and effectiveness as a 
and Surgical Nursing. ag ll = Rent toe er 
Injuries. person. There will be certain social 
difficulties and dependence on others; 
there may be avoidance of people and extreme sensitivity to 
emotional climate. Need to be treated as ordinary, yet 
resentful about difficulties. There may be economic problems 
use of disablement officers. Denial of incapacity or diffi- 
culties, suspiciousness of other people; fears of being got at, 
may.make rehabilitation difficult. 
Over-cheerfulness may be a denial that anything has 
happened. 
Importance of a period of mourning for the loss; of 
allowing the patient to be sad and come to terms with the 
new situation. 


—(e) chronicillness This entails an alteration of relation- 
ships; the patient may feel an outcast 
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Syllabus XIII of the family; difficulties of a depend- 
(Final). Health Ser ency situation. Querulousness, suspi- 
vices. Care of the ciousness, apathy, indifference, may be 
Aged. evoked. ‘ 

Importance of having a place in society; to be able to 
contribute, feel useful, to have some known and loved things 
around; of being able to maintain interests; of keeping 
alive within the self ideas, pictures, people, of the past, as a 
tie with the present. 

Recent work in rehabilitation and resettlement of the 
elderly has shown what can be done. 


—(f) mental illness Fears of insanity in society and indivi- 

duals, deriving from myths of devils, 
witches, possession, giving rise to feelings of uncleanness, 
untouchableness, contamination, will contribute to the 
patient’s family disturbance. Hospitalization may be a 
means of punishing the self and the family. The taboo of 
society on what is not understood. 

Consideration of the socio-economic difficulties of the 
patient coming out of a mental hospital; problems of 
resettlement. Socio-economic difficulties of the subnormal, 
defective person. 

Modern methods of treatment and gradual alteration of 
attitudes. 


Reading 


FE. WittKower. A Psychiatrist looks at Tuberculosis. 

The Lancet, Jisabilities and How to Live with Them. 

J. Bowtsy. Child Care and the Growth of Love. 

PHYLLIS Scott. Old People as Patients and Persons. 
Times, 1954. 


Nursing 


Films 
Rejection, Canadian Film Board. Central Film Library. 
Hostility. Canadian Film Board. Central Film Library. 


Local Government Superannuation 
THE NEW BENEFITS AND HOW THEY COMPARE WITH THE 1937 ACT 
by A. C. WOOD-SMITH, M.B.E. 


HESE notes are for the general guidance of nurses, 
midwives and health visitors in local authority service 
who are subject to the Local Government Super- 
annuation scheme. They are of special interest and 
importance to those who have hitherto remained under the 
old scheme (1937 Act) and who must now decide, before 
March 31, whether to continue under the old scheme or 
transfer to the new benefits. Wherever used below, the 
term ‘ nurses ’ may be taken to include midwives and health 
visitors. 
* * * 
First, it is important to bear in mind who are affected, 
and who are not affected, by the new regulations. 


Who are affected ? 

The regulations give a new scale of benefits—largely in 
line with the N.H.S. scheme—to ‘ contributory employees ’ 
(including nurses) in the service of local authorities. The 
new benefits will apply automatically to new entrants into 
local authority service since October 1, 1954, and to those in 
local authority service on that date who have the benefits 
of the National Health Service Superannuation Scheme. 
Nurses who were in local authority service on October 1, 
1954, and who have so far chosen to remain under the 1937 
Act, can elect whether to continue under the old scheme or 
have the new benefits. If they prefer their present (1937 Act) 
benefits they must give notice in writing to their employing 
authority before March 31 next that they do not wish to avail 
themselves of the new benefits. Otherwise, the new benefits 
will automatically apply. 


Who are not affected ? 
1. Those who have remained wholly subject to the Federated 


Superannuation Scheme. In these cases the local authority 
will continue to pay the employer’s contribution under 
the Federated Superannuation Scheme. 

2. Those who are in the central health service (mainly 
in hospital employment). These nurses are not ‘ contributory 
employees ’ as at present defined, but are officers of employing 
authorities in the National Health Service. Consequently, 
their superannuation position continues to be controlled by 
the N.H.S. Regulations even though they (and their employ- 
ing authorities) may be contributing under the 1937 Act*. 

3. Those who ave in local authority service but have the 
benefits of the N.H.S. Superannuation Regulations (viz. 
local government employees to whom Part III or IV of the 
N.H.S. Superannuation Regulations applied). These officers 
will automatically receive the new scale of benefits which 
are not less favourable than those to which they are at 
present entitled. 


The Choice for 1937 Act Optants in Local Authority Service 
As stated above, nurses in this position must consider 
carefully, and decide before March 31 whether they want 
to remain under their present superannuation conditions (the 
1937 Act) or transfer to the new benefits. Which scheme 
gives the better benefits ? Advice on this question can be 
given only in general terms as individual circumstances 
vary, but one important—and even decisive—factor which 
may influence a nurse’s choice is the age at which she can 





* Note: The Royal College of Nursing have put forward the 
view that ‘1937 Act optants’ in the central health service 
should have equal rights with other contributors to elect to receive 
the new scale of benefits. So far, the College has received no 
reply to their representations. 
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retire on pension under the respective schemes. Reference 
js made to this in paragraph (¢) below. 


The Benefits Compared 

(a) During service. The new scheme gives wider protection, 
In case of permanent incapacity it provides, in most cases, 
for a minimum pension of 20/80ths. (Incapacity pension 
under 1937 Act is calculated on reckonable contributing and 
non-contributing service.) The new scheme also provides a 
death grant (of not less than one year’s remuneration); and 
a short service grant, in case of incapacity after only five 
years’ service. 

(b) On retirement. The 1937 Act retirement pension is 
calculated on 1/6Uth of ‘average remuneration’ for each 
year of contributing service plus 1/120ch for each year of 
non-contributing service. This compares with 1/80th and 
1/16U0th respectively under the new scheme, but in addition 
to the pension the new scheme provides a retirement cash 
grant of 3/80ths (increased by 4 per cent. where service 
began before October 1, 1950) for each year of contributing 
service. (Note: the figure taken as ‘ average remuneration ’ 
for pension purposes may differ under the two schemes. In 
the new scheme it is based on the three years ending on the 
last day of service. Under the 1937 Act, tor most nurses it 
is based on the five years immediately preceding the day on 
which she ceases to hold her appointment or the day on 
which she attains age 60, whichever is the earlier. For some 
nurses the five-year period may have to be taken up to her 
65th birthday). 

Which scheme gives the better pension? The 1937 
Act pension, whether taken at 55 or a later age, gives rather 
better value than the new scheme pension plus retirement 
grant. But this advantage may be offset by the better 
benefits provided during service under the new scheme; 
moreover, some may prefer to take part of the benefits in 
cash (as provided in the new scheme) rather than have them 
wholly as a pension. 

(c) Pension age. Under the 1937 Act, a nurse who entered 
local authority employment on or after April 1, 1939, may 
retire on pension at age 55 provided she has completed 30 years’ 
service. So may a nurse who was in local authority employ- 
ment immediately before April 1, 1939 provided she then 
gave notice of her wish to come under the earlier retirement 
provisions. Otherwise she cannot retire on pension before 
she is 60; and may not be qualified until she is 65. 

Under the new scheme, her pension age and qualifying 
conditions depend on the work she is doing. If she is on 
the medical or nursing staff of a local health authority or 
employed in the school health service, she may retire on 
pension at age 55 on completion of only 10 years’ service. 
If otherwise employed by a local authority (for example, in 
children’s homes or hostels) she must have 30 years’ service 
to secure a pension at age 55—or 10 years at age 60. 


Local Act Contributors 

Nurses who are still subject to special Local Act 
schemes, as distinct from the Local Government Superannua- 
tion Act, will generally be given the option of enjoying the 
new benefits. They should ask their employing authority 
for information about this. 


General conclusions 
Nurses who have to make a choice between the 1937 
Act and the new scheme should take every factor into con- 
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sideration. For some, the choice may be easy; for others, 
more difficult. There are, for instance, nurses who were in 
local authority service on April 1, 1939, and who missed the 
opportunity, that is, did not give notice that they wished the 
earlier retirement provisions of Section 16 applied to them. 
In consequence they may be facing the necessity of working 
up to aye 65 before being qualitied for a pension under 
present conditions and will be glad of the opportunity to 
transfer to the new scheme. Others may think it all-important 
that they should have the right to retire at 55 after only 10 
(and not 30) years’ service. The nurse, on the other hand, 
who is approaching age 60 and who ts assured of qualifying 
for a pension at that age, may think it wise to remain under 
the 1937 Act in order tu get the larger pension. 

It is a matter for individual choice. If, on balance, the 
advantage for the general body of nurses seems to lie with the 
new scheme (by reason of its wider protection during service 
and easier pension conditions) there may still be some who 
will find the solid pension of the 1937 Act (especially if 
it is just round the corner! more attractive than the 
trimmings of the new scheme. Que final word of warning : 
at the discretion of your local authority you may receive an 
addition to your pension on retirement whether or not you 
transfer to the new benefits. But to be qualified for this 
addition, you must be 60 or over when you retire and have 
less than 40 years’ service. 


NUFFIELD FOUNDATION REPORT— 
OVERSEAS SCHOLARSHIPS 


HERE has been “ a shift in the Foundation’s attention” 

in the matter of overseas scholarships, states the ninth 

annual report of the Nuffield Foundation, for the year 
ended March 31, 1954, recently published. Previously con- 
centrating its interests abroad on the provision of scholarships 
within the British Commonwealth, the Foundation has now 
decided it opportune to extend its work in this field to certain 
university colleges in the Colonial Territories, and “ the 
Foundation hupes that on an expanding scale it may devote 
its attention to the oversea parts of the Commonwealth where 
growth is still young and vigorous and experiment is necessarily 
the order of the day.” 

Another recent innovation, the division for architectural 
studies, established for a 10-year period in this country, has 
on its programme the study of the design of children’s 
hospitals, research laboratories and farm buildings. 

In medicine, the Foundation is pursuing its interests in 
the investigation of chronic rheumatic diseases and into the 
causes of those mental and physical defects which throw a 
heavy burden on family life and on the community. The 
Foundation is supporting social science research, including 
practical study in certain fields. In addition to encouraging 
the collecting and collation of statistics concerning old people, 
the Foundation declares itself ready to assist research and 
experiment in the employment of elderly workers. It will 
also support research into the process of ageing, in addition to 
its continued financial assistance to the National Corporation 
for the Care of Old People. 

Grants include £6,000 to the Central Middlesex Hospital 
for a research unit in gastro-enterology, including the problem 
of the peptic ulcer which fills nearly 10 per cent. of all the 
adult general medical and surgical hospital beds in the 
country. Professor Ian Aird’s department of surgery at the 
Postgraduate Medical School of London receives a grant of 
{2,500 to assist in developing a heart-lung machine which may 
act as substitute (partially or entirely) for the heart during 
an operation on the heart, enabling the surgeon to carry out 
heart operations otherwise impossible. 

Among biological grants, Queen’s University, Belfast, 
will be financed in a study on hereditary deafness; Cambridge 
University receives a grant for a study of the effect of vitamin 
A deficiency in producing hydrocephalus, and a further grant 
for research on the physiology and growth of the foetus. 
£10,000 has also been provided for the purchase of a new and 
more powerful electron microscope. 

In the 11 years since its establishment and endowment by 
Lord Nuffield, the Foundation has allocated grants to a total 
of over £5 million. 
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The Nurse’s Role in the Management of Cancer 


of the Lower Pharynx and Upper Oesophagus 


by J. A. HARPMAN, ML.S., B.Sc., F.R.C.S., D.L.O., 
Ear, Nose and Throat Surgeon, Warwick Hospital. 


HE symptoms of cancer in the hypopharynx or 

cervical oesophagus are vague throat discomfort, 

pricking sensations in the throat, difficulty in 

swallowing (especially solids), accumulation of saliva 
in the mouth and throat, changes in the voice (which may 
sound muffled), hoarseness, difficulty in breathing, cough. 
Any patient suffering from such symptoms should be referred 
to a specialist for examination. 

Cancer at the entrance to the oesophagus (post-cricoid 
carcinoma) occurs not infrequently in women suffering from 
iron deficiency anaemia. Cancer of the tongue and pharynx, 
and perhaps also the oesophagus, is especially common in 
those who smoke much and also have septic teeth. There- 
fore, treatment of iron deficiency anaemia, regular visits to 
a dentist and the abolition or cutting down of smoking are 
ways of preventing carcinoma in these situations. 


Radiotherapy 


Radiotherapy of cancer of the lower pharynx and upper 
oesophagus occasionally cures, but usually the growth recurs. 
The treatment causes gross discomfort: dysphagia from 
dryness of the mouth and throat, sometimes changes in the 
larynx necessitating tracheotomy. As the results of radio- 
therapy for hypopharyngeal and cervical oe:ophageal 
carcinoma are usually so poor, of recent years surgeons have 
become inclined more and more to treating these cases by 
radical surgery. 


Operation 


The operations concerned involve a block dissection of 
the lymph glands of the neck—and for adequate removal 
of such lymph glands it is usually necessary to remove the 
internal jugular vein and the sternomastoid muscle on the 
worst side, the glands lying between these structures, the 
lower part of the pharynx and the upper part of the oeso- 
phagus, usually also the larynx, and often part or the whole 
of the thyroid gland. Sometimes it is possible to preserve 
the larynx. Usually it must be removed to excise the 
growth completely also to enable the patient to swallow 
safely afterwards without risk of food and saliva going into 
the trachea and lungs, and to breathe adequately. The 
sacrifice of the larynx is not such a very great penalty to 
have to pay to retain life, if it be borne in mind that speech 
can be relearned afterwards as in an ordinary laryngectomy. 

After removal of the larynx, upper oesophagus and 
lower pharynx with the growth, reconstruction must be 
carried out. The trachea is joined to an opening in the skin 
low down in the neck; this opening is permanent, for 
breathing. The gap between the mouth and the oesophagus 
can be closed in a variety of ways. The pharyngeal mucosa 
and the mucosa of the root of the tongue can be sutured to 
a skin incision (the upper opening in Fig. 1) and the oesophagus 
sutured to an opening in the skin low down in the neck (the 
opening in Fig. 1 into which a feeding tube is inserted). 
This method entails a second stage operation some weeks or 
months later, the two openings being joined by a tube 
fashioned from skin flaps from the neck and sometimes also 
the chest (Fig. 2). Between the two stages the patient has 
to be tube-fed. 

Methods of carrying out the reconstruction at the same 
operation as the excision are being developed. The divided 
pharynx and oesophagus may be joined by a polythene tube 
surrounded by a split thickness skin graft, the original skin 
flaps being sutured over it. The feeding tube may be passed 
through the nose and led through the polythene tube into 


the oesophagus and stomach. The polythene tube is removed 
through the mouth after a few weeks. Suags about 
this method are that saliva may leak at the junction of the 
tube to the pharynx or oesophagus, causing infection in the 
neck and mediastinum, or a fistula in the neck; the 
new pharynx and oesophagus made from the skin graft is 
lable to contract, and the resulting strictures may interfere 
so much with swallowing that they need frequent dilatation 
or even excision and reconstruction of the strictured segment, 
or the placing in ‘the stricture of a permanent indwelling 
tube through which soft diet and fluids will go, but that may 
ulcerate through; also the voice is not usually as good, 
eventually, in these cases as in those in which a larger 
pharyngo-oesophagus has been made with skin flaps. There 
is now being developed in several centres a method of 
carrying out the reconstruction with skin flaps from the 
neck and chest at the primary operation so that there is no 
stage with the open condition seen in Fig. 1. 

These operations are lengthy and a blood transfusion 
during operation is commonly advisable. 


Pre-operative Treatment 


The patient’s strength needs building up before operation 
by feeding him with a high protein diet and vitamins to the 
maximum tolerated extent. In some cases with much 
dysphagia and obstruction to swallowing it is advantageous 
to perform a gastrostomy for feeding before and after the 
surgery on the neck. Vitamin C should be administered as 
it helps healing, and vitamin B complex because large 
amounts of post-operative antibiotics may cause a deficiency. 
Antibiotics should always be administered to these cases 
to prevent infection in the neck, and bronchopneumonia. 

It should be explained to a patient about to undergo 
one of these operations that he will have to be fed through 
a tube for a while, that he will have to breathe through an 
opening in the neck and that he will not be able to speak 
for the time being. He should be supplied with paper and 
pencil to write down his requests after the operation. It is 
advisable for the patient to be visited before his operation 
by somebody who has had a larvngectomy or a similar 
.aryngo-pharyngo-oesophagectomy performed and who has 
learned to speak; this greatly encourages the patient and 
helps to build up his morale and his will to get better. 


Post-operative Care 


Management of the tracheal opening. The tracheal 
opening, trachea and bronchi should be kept clear of mucus 
by frequent suction with an electric sucker, through a soft 
rubber catheter. This should be passed through the tracheal 
cannula until it reaches several inches beyond its lower end, 
into the bronchi. This is one of the most important ways of 
preventing bronchopneumonia. The cannula should prevent 
the dressings from covering the tracheal opening. A number 
of metal tracheal cannulae have been devised for these cases, 
but after a few days patients are often more comfortable 
with a rubber cannula, which can be readily fashioned by 
cutting off the lower end of a Macgill’s endotracheal tube 
and securing it with a safety pin (Fig. 1). The tube should 
never be put in without a safety pin through it, or it might 
slip down and have to be rescued with forceps, . perhaps 
through a bronchoscope. The tracheal opening usually stops 
contracting after a few months and thereafter it is often 
not necessary to continue wearing a tube; in some cases 
in which the opening tends to contract it is wise to use the 
tube intermittently, for example at night. These patients 
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havig a bath; they cannot go swimming. 

Position and ambulation. As soon as these patients come 
round from the anaesthetic they should be sat up. Most of 
them should be got up into a wheel-chair on the second or 
third post-operative day. This is the best preventive for 
bronchopneumonia; it applies to all cases of laryngeal and 
tracheal surgery. Breathing exercises and leg exercises to 
prevent thrombosis are ¢ssential. The patient should be 
encouraged not to lie still in bed, but to move about as much 
as possible within the first few days. An exception to this 
rule is those cases in which a primary polythene tube recon- 
struction method is used. In these the head, neck and 
shoulders should be immobilized by copious dressings or 
even a light plaster cast or a collar, as otherwise movement 
will result in leakage at the junctions of the pharynx and 
oesophagus with the tube. 


Dressings and management of saliva leakage. As seen 
in Fig. 1, during the period between the excision and the 
reconstruction operations saliva trickles from the mouth 
opening into the neck; it must be prevented from running 
into the tracheal opening or bronchopneumonia will result; 
it must be prevented from rendering the neck wounds soggy, 
which would cause infection and prevent healing. A large 
absorbent dressing—incorporating wool—is therefore neces- 
sary; it may have to be changed fairly frequently, especially 
during the first few days. Using suction frequently is a 
great help; suction rubber tubes may be incorporated in the 
dressing and may be passed through the nose into the mouth 
to lead the saliva away. 


Feeding. Until healing is complete, fluid tube feeding 
must be employed. The tube may be passed directly 
into the oesophagus through the 
neck (Fig. 1), or, later, when the 
skin tunnel has been constructed, 
through the nose (Fig. 3). It is 
important that the patient should not 
pull the tube out—for example, while 
coming round from an anaesthetic— 
before healing is advanced; it is then 
best secured by tying a tape around it 
and then tying it around the head over 
the ears but under the occipital pro- 
tuberance; this is better than using 
strapping. The nostril may become 
sore—a bland ointment should be 
applied to it. Feeding should not be 
started until the patient is so fully 
recovered from the anaesthetic that he 
is no longer likely to vomit. The fluid 
food should be passed into the tube 
slowly, for instance by interposing an 
intravenous drip chamber in the con- 
necting tube; if the stomach be 
distended with fluid too rapidly the 
patient may be made uncomfortable or 
even vomit. To prevent clogging of the 
tube, following each feed it should be 
washed through with either water or 
weak bicarbonate of soda solution. 

Sufficient protein, carbohydrates, 
fats, vitamins, iron, etc. should be 
supplied ; the new concentrated protein 
preparations are very satisfactory. 
The aid of the hospital dietitian should 
be invoked in preparing suitable 
mixtures. Tube feeding should be 
continued until the new pharyngo- 
oesophagus is soundly healed; this may 
take some weeks. When the feeding 
tube is omitted, the patient should 
start on a fluid diet, taking small sips 
only at a time; then he should proceed 
to take soft diet, gradually working up 
to taking solids, which must always be 
carefully chewed. He should, there- 


Fig. 1. 


Fig. 3. 


must be warned not to let water get into the opening when 






Healed first stage of pharyngo- 
laryngo-oesophagectomy with block dis- 
section of neck. 


Healing reconstructed laryngo- 
pharyngectomy; the patient is still being 
nourished through a nasal feeding tube. 
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fore, have sound teeth or well-fitting dentures. 

If the whole thyroid gland with the parathyroids has 
had to be removed, thyroid and parathyroid gland hormones 
or substitutes must be administered. 

In some patients with the open stage shown in Fig. 1, 
swallowing can be done through a Gluck’s tube, a funnel-like 
rubber tube the lower or narrow end of which is slipped into 
the oesophagus, while the upper, wide end is fitted into the 
pharynx; these tubes are not always easy to fit and are 
seldom tolerated. 


Speech. When healing is complete, the patient should be 
taught to swallow or inhale air into the pharyngo-oesophagus, 
to bring it up and to articulate on it. Some manage to speak 
only in a whisper; others acquire a reasonable voice that 
can be understood at a fair distance. For those who cannot 
learn to acquire such a voice there are artificial aids, such 
as an electric apparatus looking like an electric razor that, 
applied to the outside of the neck, imparts vibrations to 
the air in the pharynx and mouth, or a microphone that is 
applied to the neck and, by means of an amplifier, magnifies 
the sound of the whispered voice. 


Conclusion 


The cure rate with freedom from recurrences is better 
with this surgery than with radiotherapy; the eventual 
degree of suffering of the patient is less. End results of 
these operations are seen in Figs. 2, 3 and 4. It will be 
appreciated that successful management of these cases 
depends to a very great extent upon good nursing. In fact, 
one of the main reasons for writing this article is to thank the 
nursing staff of Warwick Hospital for their fine co-operation 
and work. 





Fig. 2. Same patient as in Fig. 1; the 
pharyngo-oesophagus has been reconstructed 
with skin flaps from the neck and chest, the 
bare areas on which have been covered with 
Split thickness skin grafts from the thighs 





Fig. 4.  Healed laryngo-pharyngo-oeso- 
phagectomy; the pharyngo-oesophagus has 
been reconstructed with skin flaps from the 
neck and split thickness skin grafts. 
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Leamington Spa, which has been adapted as 
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South Warwickshire Hospital Group. <A 
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Right : practical demon- 
stration of artificial feed- 
ing by a student guided 
by Miss M. E. Gimes, 
wha specializes in the 
practical teaching. 


nts on the The International Council 
de of es hangs on the wall behind. 


Miss D, Gates, principa 
sister tutor, takes a 
group for nutrition. The 
flannelgraph onthe : 
teacher’s desk makes 0 
colourful and attractive 

visual aid. 


yn with sims and easy chairs is set aside for 
stud permitted. 


953 to prieliminary training school facilities 
d for tray three general hospitals and two 
1 Warwi§ Hospital Group (No. 14) of the 
al Boarljj hospitals are Warwick Hospital, 
ford-on-@pspital, with the Central Hospital, 
1 nurses\ing Edward VII Memorial Chest 
as a thogirgery unit and takes part in an 


ndidates@uing and conduct their own sub- 

ary couNruction, share in the preliminary 

seaming 

Miss D.@-R.N., Sister Tutor Diploma, who 
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GROUP PRELIMINARY TRAINING 
SCHOOL AT LEAMINGTON SPA 


(continued from previous page) 

meetings between the nurses in hospitals throughout the 
group. 
The preliminary school is in a pleasant house on to which 
has been built a large, light practical classroom. Rooms in 
the main building have been adapted to make a lecture room 
and a nurses study which has shelves for reference books. 
Hanging on the wall in this room is a framed copy of the 
International Code of Nursing Ethics*, adopted by the Inter- 
national Council of Nurses at the Congress held in Brazil in 
1953. There is a comfortable sitting-room, a dining-room with 
small tables, rooms for the tutors and residential accommo- 
dation for a few of the students. 

The candidates are encouraged to have the General 
Certificate of Education or to continue their studies at the 
College for Further Education, Leamington Spa; any who 
have been cadets find it very easy to settle into the work of 
the school. The syllabus for Part 1 of the preliminary State 
examination is covered during the 10 weeks’ school except 
for the introduction to psychology, and four to four-and-a-half 
courses are held in the year. The students can visit a model 
farm, the Midland Counties dairies, a waterworks, and see 
large-scale methods of ventilation and heating; they visit 
the sterilizing unit at the Warneford General Hospital. 
Each student spends Saturday morning in the wards of her 
own hospital and throughout the preliminary period wears 

* Obtainable from the International Council of Nurses. 
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the uniform of her parent hospital. 

The school day is from 9 a.m. to 4.30 p.m. and trans- 
port is arranged between the hospitals and the school, or the 
students arrive by bicyele. Those who are resident are free 
to plan their evening leisure in their own way. There igs 
some homework to be done, perhaps a question to be 
answered. An anatomy test is given each week and other 
subjects are tested in alternate weeks. The tutors see the 
students’ books at intervals and individual guidance and dis- 
cussion can easily be arranged as the number of students ina 
group is approximately 18-24. 

A mid-term report on each student, including the average 
marks obtained in test papers, is given to the matron of her 
hospital. At the end of the course practical and written 
examinations are held. The papers are set and marked 
by the tutors in the group. Cooxery is taught at the West 
Midlands Gas Board showrooms and the examination is con- 
ducted by a demonstrator from the cookery centre. 

There are a number of special features in this school, such 
as the encouragement the visits of the group oral hygienist 
give to the students to appreciate the importance of oral 
hygiene. The hospital chaplains visit the school each term to 
talk to the students on their work and the part they play in 
the hospital team. To encourage the students’ interest, from 
the very beginning of their career, in the development and 
progress of their profession, a speaker from the Student 
Nurses’ Association of the Royal College of Nursing also gives 
a talk and the students are encouraged to read professional 
publications and become informed on the problems and 
opportunities facing the profession of which they hope to 
become members. 


Ministry of Health Announcements 


HOSPITAL DOMESTIC MANAGEMENT 


M (55) 11 calls attention to the facilities for advice on 
hospital domestic management available from the 
Ministry. 

1. Boards and committees were informed in ‘ Notes for 
the Guidance of Hospital Management Committees ’ issued 
with HMC (48) 61/BG (48) 64 of the appointment by the 
Minister of advisers on hospital domestic management at 
the headquarters of the Ministry. 

2. Since the issue of these Notes, experience has shown 
that there is considerable scope for improvements in the 
efficient use and organization of domestic and ancillary 
staff exnployed in hospitals, particularly in the matter of 
informal training. Not only is it important that staff should 
be used to the best advantage but, as boards and committees 
are aware, no measures of achieving economies in this, as in 
other fields, should be overlooked. 

3. The Minister accordingly recommends boards and 
committees to consult his advisers freely on all matters 
connected with organization, training and efficient use of 
domestic and ancillary staff. In most, if not all, cases in 
which advice is sought a personal visit will be necessary and, 
unless they have already done so, boards and committees 
seeking advice on questions of domestic management should 
arrange for a visit by one of the Minister’s advisers. Applica- 
tions should be made to the Advisers on Hospital Domestic 
Management at 14, Russell Square, W.C.1 (Tel. MUSeum 6811, 
Ext. 84). 

4. Questions on which advice has been found useful in 
the past include: 

(a) Personnel 

(i) The appointment and selection of domestic super- 
intendents and nurses home wardens. 

(ii) The training and guidance of domestic superin- 
tendents and nurses home wardens and others engaged in the 
management and control of domestic staff. 

(iii) The appropriate designation and definition of the 
duties of other similar appointments where mixed duties are 
performed. 

(b) Planning and Organization 
(i) The planning of domestic work with a view to 


ADVISORY SERVICE 


efficiency and economy. 

(ii) The number of domestic staff (or staff hours) 
required to cover the domestic requirements of a hospital. 

(iii) The informal training of domestic staff in basic 
methods of cleaning and their application to the special 
requirements of the various departments of a hospital. 

(iv) The provision and planning of domestic staff 
quarters and cloakroom accommodation. 
(c) Technical 

(i) The selection of suitable floor coverings; electrical 
cleaning equipment; labour-saving equipment and devices. 

(ii) Modern detergents; floor polishes; fabrics and 
furnishing materials; modern cleaning methods. 

(iii) The best methods of cleaning old premises when 
labour-saving equipment is not available. 


COSTS OF IN-PATIENTS 


HE Ministry of Health has just published* costs, for the 

year ended March 31, 1954, of maintaining patients in 
hospital, showing these both as regional and as _ national 
averages per patient per week. Hospitals are classified 
according to function (general, mainly chronic, maternity, 
mental, etc.), and figures are worked out under three main 
headings: (i) net cost per week of maintaining a patient; (ii) 
the same cost after allowing for outpatient expenditure (five 
outpatient attendances being calculated as one in-patient 
day); (iii) the same cost further adjusted to allow for beds 
staffed but unoccupied. 

The average patient-week cost in England and Wales in 
1953-54 for all non-teaching hospitals in the general group was 
£15 15s. 5d.—an increase per patient per week of 10s. 8d. over 
the previous year. Tables of comparative costs show hospitals 
grouped according to numbers of beds, from 1-50 beds up to 
301-900 beds; in general, it is again seen that the cost per 
patient rises with the number of beds in the hospital, and that 
the average cost per patient-week is highest in maternity 
hospitals, with a national figure of £18 Os. 5d. 

* National Health Service: Hospital Costing Returns, year 
ended 31st March, 1954. (H.M. Stationery Office, 17s. 6d.) 
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SISTER TUTOR SECTION WINTER CONFERENCE, ROYAL COLLEGE OF NURSING 


(concluded) 


FUNCTION, STATUS AND TRAINING. 
OF NURSE TUTORS 


GROUP SCHOOLS OF NURSING 


N the second day of the conference Miss Joan B. 
Price, Principal, The United Sheffield Hospitals 
School of Nursing was the first speaker. 

“Group schools of nursing may be defined”, 
she said, “‘as the system of nurse education in which the 
clinical resources of two or more hospitals are combined to 
give experience to the student nurse, and where the teaching 
staff, instead of working in the individual hospitals forming 
the group, work together as a team. There are many varia- 
tions of group schools: 

1. the group may consist of two general hospitals or of 
general hospitals with special hospitals; 

2. there may be an educational centre which is quite separate 
from the hospital building, or the school may be a depart- 
ment of one of the constituent hospitals; 

. the head of the school may be (a) a principal matron of the 
group; (b) a matron of a coastituent hospital, or (c) a 
principal or director of nurse education. 

The reason for the formation of a group school may be 
idealistic: a training school complete in itself may seek to 
widen the experience available for the student nurse; or it 
may be a necessity in these days of specialization, where a 
hospital fails to provide the minimum clinical requirements 
of the General Nursing Council. In setting up a group school 
this last consideration is important since those systems which 
are imposed upon us are resented, even though excellent 
reasons are put forward for their existence. 


In the Sheffield Group 


In discussing advantages and disadvantages of schools 
of nursing, I am, of course, influenced by the consideration 
of the group school in which I work. The United Sheffield 
Hospitals School of Nursing consists of the Royal Infirmary 
and the Royal Hospital, which are both general hospitals of 
approximately 500 beds; the Children’s Hospital, which is a 
training school for the Sick Children’s Register; and the 
Jessop Hospital, which has gynaecological beds and is a 
training school for Part I Midwifery. The school is a separate 
building used only for teaching purposes and consisting of 
classrooms, practical rooms, offices, assembly hall, dining- 
rooms, common roomsand library. The principal is appointed 
by the board of governors and has the salary and status of 
the matron of the general hospitals; she is entirely responsible 
for the theoretical training of the students. There are four 
principal sister tutors—one attached to each of the unit 
hospitals except the Jessop Hospital, and one in charge of 
the preliminary training school. . There are six other tutors 
on the teaching staff. 


' Aims of the Group School of Nursing 


The aims of the group school of nursing are: 
1. A planned educational curriculum for each student 


nurse entering the group. This involves the student nurse 
knowing that if she is undertaking general training she will 
have 13 weeks in the preliminary training school, one week 
of which is spent on the wards of the hospital of her choice; 
that during her first year she will- have opportunity for 
contact with the principal sister tutor attached to this 
hospital and that at the end of her first year she will return 
to the school for a four-week block. During her second year 
she will have a period of experience at the Children’s Hospital, 
which includes her paediatric lectures; she will also have a 
six-week block of the basic subjects medicine and surgery. 
Her third year will include a period at the Jessop Hospital for 
Women during which time lectures on gynaecology are given. 


* and headmistresses of local schools. 


A four-week block of special subjects 1s also given in the third 
year. At the end of the third year the hospital final examina- 
tion is taken and the State examination follows this. If the 
student is in training for the Sick Children’s Register, her 
first year is identical with that of the nurse in training for the 
General Register with a slight re-arrangement of the subjects 
given in the second- and third-year blocks. These students 
have a period in the Jessop Hospital for neonatal experience, 
and a period at the Lodge Moor Infectious Diseases Hospital 
for nursing of infectious cases. ° 

2. To use all the clinical resources of the hospitals 
within the group. There are two aspects of this in that 
students have a much wider field of clinical material and in 
addition the tutors have this varied clinical material to draw 
on as well as most valuable talks with the consultants and 
other medical staff who come to the school to give lectures. 
3. To gather together a team of qualified tutors in 
sympathy with the aims of the group school and to provide 
for them an environment in which they may practise the art 
of teaching and where they may thus fulfil their true function 
and find their proper status. 


Advantages of the Group School 


Advantages of the group school include the following: 

1. The most obvious advantage is the widened ex- 
perience for everybody connected with the school. It is 
possible for a tutor working in a group school of this kind to 
have very wide experience. She will teach all subjects in 
turn; all methods of teaching may be used and it is found that 
many newly qualified tutors are able to put into practice 
the ideas they have learned while taking their teaching 
course which are of inestimable benefit to the students and 
which older and more experienced members of the teaching 
staff find most stimulating. She will have an opportunity of 
seeing the use of selection tests and the interviewing of 
candidates and the use of the matrix test for grouping 
purposes. She will also have experience of assisting at and 
conducting internal examinations and also the State examina- 
tions. There is opportunity for being away from the school 
for the purpose of attending conferences and refresher courses; 
three members of the staff are State examiners. It is both 
stimulating and interesting to have regular contact with 
students and visitors from many countries. 

2. A group school certainly does help in staffing 
problems. Considered over a period, student nurse recruit- 
ment has increased. The school becomes a _ recognized 
educational body in the town. The principal will have some 
contact with the director of education and with headmasters 
It is interesting to 
note that 2,000 people were sufficiently interested to attend 
our recent prizegiving. I am well aware that I may be 
criticized for bringing in the subject of recruitment of 
student nurses in a talk concerned with nursing education. I 
do, however, believe it to be quite false to attempt to separate 
staffing problems from the education of the nurse. There has 
been much confused thinking about nurse education in the 
past because the situation in which the nurse learns provides 
the largest and most valuable nursing force in our hospitals. 
If the numbers of student nurses fall the matron becomes 
anxious, the ward sister overworked and the sister tutor 
becomes the intolerant, unsympathetic person who removes 
the nurses from the wards to the classroom however short of 
staff the wards may be. In addition to affecting recruitment 
of student nurses, a group school of nursing of this type quite 
definitely helps in the recruitment of tutors. There is no 
difficulty in obtaining teaching staff for the school. The 
advantages which they find in the value of their experience, 
their link with the hospitals, the fact that they belong to a 
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team, the fact of being able to discuss all problems, 
contributes much to their status. Informal dis- 
cussions take place in the teaching staff common 
room and monthly meetings of a more formal 
nature are held for all teaching staff. At these 
meetings the internal policy of the school is con- 
sidered and the findings are discussed at the 
meeting of the principal with the matrons of the 
hospita!s and at the education committee of the 
school of nursing. 


Teaching Staff 


Appointment of all teaching staff is by an 
appointment committee of the board of governors 
to the staff of the school of nursing and not to the 
hospitals. In a school of nursing of the type 
found in Sheffield where there is a principal 
or director of nurse education, wastage from 
teaching to administrative posts is to a small 
extent prevented by the post of principal. Many 
speakers yesterday spoke about the separation of 
training and education and this is what has been 
done at Sheffield in that the matron is the 
head of the hospital and is res; onsible for the 
nurses’ practical training, while the principal is 
the head of the school and responsible for the nurses’ 
theoretical education. I am quite convinced that many of 
the causes of dissatisfaction among tutors, expressed here 
yesterday, are less likely to exist where the head of the 
school is a tutor. 

I have been asked to speak about the disadvantages as 
well as the advantages of this scheme. I cannot see any dis- 
advantages but will mention some of the criticisms that are 
made of group schools. It is said that the group school tends 
to a wider separation of theory and practice. This does 
depend upon the planning, and theory and practice can be as 
widely separated where the teaching department is actually 
part of the hospital building. There is in the minds of many 
tutors a fear of loss of status in becoming members of the 
teaching staff of a group school of nursing. This is not the 
case, in fact if status and prestige are considered together, 
and they really are inseparable, the status of the tutor taking 
part in this scheme is enhanced. I hope that I have said 
sufficient to increase the belief in group schools of nursing as 
an educational concept in those people who think of them 
favourably at present, and perhaps to have lessened the 
suspicion and disfavour with which they are viewed by many 
tutors and other members of the profession.” 


Southampton Group School 


Miss N. Morris, principal tutor, Southampton School of 
Nursing, then spoke on the Southampton scheme. 

‘‘My experience of the group school is limited’’, she 
said, ‘‘ to the past three years at the Southampton School of 
Nursing which was opened officially at Tremona Court in 
November 1949. The whole of the general nurse training 
within the group is centred upon the school which jointly 
serves the purpose of a group preliminary training school and 
a block system of training upon a group basis. 

The hospitals within the group participating in the school 
are as follows: the Southampton General Hospital, 416 beds, 
general training school; the Royal South Hants Hospital, 280 
beds, general training school; Lymington Hospital, 107 beds, 
part training school in association with the Royal South 
Hants Hospital; the Southampton Chest Hospital, 286 beds, 
tuberculosis, thoracic surgery, infectious diseases, part 
general training school in association with the General 
Hospital; the Southampton Children’s Hospital, 121 beds, 
training for the Sick Children’s Register. 

In the development of the group school first considera- 
tion must be given to proximity to the participating hospitals 
and students residence, or to the available transport services 
between school, hospital and residence. Much time may 
otherwise be-lost in travelling between participating units and 
transport costs may be high. It is, I think, also desirable that 
the school be so situated as to be brought to the notice of a 
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The United Sheffield Hospitals School of Nursing annual presentation of medals, 
prizes and certificates, held in the City (Oval) Hall, Sheffield. (See also page 152.) 


wide public in order to stimulate and maintain an interest 
in nursing as a career for its young women. 

The school is only five minutes’ walk from the General 
Hospital. The Children’s Hospital is 10 minutes walking 
distance away and the Chest Hospital 15 minutes; there is 
also a convenient bus service. The Royal South Hants 
Hospital is some two miles away in the town centre, with no 
direct bus service; Lymington Hospital is about 12 miles 
distant. 


The School Building 


The school building must of necessity be an existing 
building adapted to the requirements of the school. 
Southampton has been fortunate in acquiring a building well 
suited to its needs. Tremona Court was originally a very 
pleasant private house situated in spacious grounds, which 
had been extended considerably when, in the 1920’s, it became 
an orphanage for boys. 

The school is non-residential but there are full catering 
and dining-room facilities for all students and staff to have 
meals on the premises. On the ground floor, in the old part 
of the building, there are large pleasant rooms for a students’ 
sitting-room, a general tutors’ office and the principal tutor’s 
office. Also on the ground floor is a small classroom seating 
20, a large classroom seating 50 (both with reasonable desk 
space) and a practical classroom comfortably accommodating 
four beds and one cot, with ample space for demonstration 
and practice. There is also a room to be developed as a 
library, the students’ toilet block, cloak recess and a cloak- 
room for visitors. The dining-room seats 72, with kitchen, 
pantries, larders, etc., and a catering office. The catering and 
domestic staff management is under the direction of the 
group catering officer, with whom the principal tutor has 
liaison. On the first floor there are three rooms for quiet 
study, used by students or tutors as occasion demands; 
these are also required during State examinations as changing 
rooms. There is a students’ sitting-room; two small and 
large classrooms, as on the ground floor; a cloakroom for 
tutorial staff; a laboratory equipped with benches, sinks, etc.; 
and the caretaker’s flat. 

The second floor provides a practical classroom (the 
better of the two), a cloakroom for male students, one toilet 
block for female students and a cloakroom with provision for 
drying clothes. 

Each hospital retains a teaching unit (for inter-block 
teaching sessions) and a reference library. 

The training school as recognized by the General Nursing 
Council is the hospital approved for training and its matron 
the head of the unit training school. The principal tutor is 
responsible to the hospital management committee via a 
working committee consisting of the matrons of the par- 
ticipating hospitals and herself. So far we have no education 
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committee as such; it is hoped to establish such a committee 
in the near future. 

Students are recruited by the matrons of each hospital 
taking part. Those applicants who possess no educational 
certilicate attend the school for an interview and a simple test 
by the principal tutor, the result of which is discussed between 
the principal tutor and the matron concerned. 

The preliminary training school is held at Tremona Court 
and four schools are arranged in one year, each of 12 weeks’ 
duration. When a sufficient number of candidates who have 
completed a pre-nursing course present themselves, schools of 
eight weeks’ duration are arranged for them. The students 
reside in the hospital nurses home or hostel, transport being 
provided to and from the school. 

By reason of centralization of the specialities, such as 
gynaecology, orthopaedics and sick children, the student is 
seconded to other hospitals than that in which she elects to 
train, in order that she may gain wide experience. 

The teaching staff consists of seven tutors, each of whom 
shares in the teaching of both the preliminary training school 
and senior groups. The tutorial staff is centred upon the 
school; individual tutors have allocated to them responsi- 
bility to specific hospitals to ensure continuity and super- 
vision throughout the training period. 

Good relations exist between the ward and tutorial staffs. 
Procedure meetings are held each month, and attended by 
represeitative ward sisters from each participating hospital. 
With the agenda is circulated details of suggested satisfactory 
procedures for comment and/or criticism. This allows for 
adequate consideration to be given to the procedure before 
the meeting and promotes fuller discussion. The tutor spends 
some time each week in the wards supervising the preliminary 
training school students and conducting teaching sessions 
with small senior groups. 


Tutorial Staff 


The advantages of a group school are many and far out- 
weigh any disadvantages. The group school does not, I think, 
economize in tutorial staff. The number required will vary 
little from those required for the maintence of individual 
teaching units. It does, however, provide for the better use 
of the tutor to the advantage of both tutor and student, and 
if group schools develop along satisfactory lines, they will 
provide wider avenues for promotion and a more satis- 
fying career. The tutor is no longer responsible for 
teaching every subject in the curriculum, but is able to 
specialize in the teaching of those subjects in which she 
has special experience or interest. The group school 
also provides wider experience for the tutor; not 
only is she able to teach the subject of her choice, she 
is also able to gain experience of any speciality, no 
matter in which hospital this may be sited. It provides 
opportunities for discussion of teaching problems and 
nursing technique with a group of colleagues of varied 
experience. 

In addition to teaching within the ward, it 
has been found possible during the summer for the tutor 
to spend longer periods on the wards, either as holiday 
relief for the ward sister, thereby maintaining a clearer 
appreciation of the ward sister’s problems, or to 
observe and take part in special procedures. 

The group school promotes the development 
of a competitive spirit between groups of students, and 
participation in a larger group provides greater 
stimulus for fuller and wider discussion. The student 
meets all tutors and students from all hospitals within 
the group while in the preliminary training school, 
and later is no stranger when seconded to other hospitals 
for special experience. Teaching by a number of tutors is 
stimulating as compared with the smaller unit where the 
tutor must of necessity teach every subject irrespective of 
experience. Grouping may well provide the means of 
extending the panel of lecturers to include all consultants 
within the group. 

Disadvantages are few and unimportant; they may arise 
from the siting of the school. In the past many of us have been 
accustomed to live and work within one building. The need 








147 


to travel from one unit to another may at first seem irksome, 
especially in bad weather, but with careful planning to minim- 
ize travelling, and provided reasonable ‘transport is available 
to limit time and discomfort, it is invigorating to both tutor 
and student. 

In seeking to establish a group school it is of great 
importance to secure the full co-operation of all concerned. 
All must be willing to accept new ideas, to re-consider care- 
fully and critically established practices, to discard attitudes 
and practices which are outworn but to retain all that is good 
from the past to provide the foundation upon which to build, 

The group school necessitates the adoption of a block 
system of training, except perhaps where the hospitals and 
students residences are closely grouped, when a study day 
system may be possible. This may well present problems 
where there is already a staff shortage. It may be essential, at 
first, to plan to meet this with small groups and more 
numerous blocks. It may be feared that the development of 
the group school may result in some loss of sovereignty (to 
borrow a word from the politician), This need not be so. 
The enlargement of the teaching unit should without excep- 
tion provide fuller satisfaction for all its participants. 

One cause of dissatisfaction among tutors has been that 
of being required to teach students whose level of ability is 
such that they probably cannot acquire the knowledge 
required of them no matter how hard they try, and included 
in this group are many who are unprepared to make pro- 
longed effort. Serious consideration must be given to the 
better selection of students for full nurse training. The 
training of unsuitable candidates (many of whom unfortun- 
ately ultimately qualify) not only fails to provide a satis- 
factory nursing service, or to provide the trained nurses 
required to fill senior posts with credit to themselves and their 
profession, but tends to limit the recruitment of more 
suitable candidates, especially so where recruitment is local. 
We hear much of the need for pairs of hands. The need may 
be urgent if the nursing service is to be maintained. It is 
easy to overlook the essential, that the pairs of hands, to be 
satisfactory trainees, need a head to guide them. 

It is true one must first have the applicants from whom 
to select. To attract a greater number of applicants much 
can still be done to make nursing compare more favourably 
with other types of employment. We tend too often to 
think and plan in terms of personal experience. Conditions 





Part of the audience with (front row) some of the later speakers: left to 
right, Miss D. L. Holland, Miss Ceris Jones, Miss Price and Miss Morris. 


which may have been harsh seem less so when viewed over 
the passing years. The young woman of today is as ready to 
undertake a life of service to others as was her mother, but 
she is no longer willing to sacrifice herself and all her interests 
to this service. The student recruited locally remains in close 
contact with her home, her friends and former interests, and 
nursing often contrasts vividly and unfavourably with the 
conditions of a friend who works shorter hours and has 
evenings and weekends free. The Report on the Work of 
Nurses in Hospital Wards revealed that the student is all 
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too often uncertain when 
she will be free. 
The establishment of a 
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im group schools of nursing 
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made on the suggestion by 
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the student nurse must be 
helped to see and to meet 
the problems that are pre- 
sented by varying situations; 
skill in applying a method 
is not enough—she must 
understand the underlying 
principles. We want a com- 
prehensive curriculum of 
training, but a series of un- 
related experiences is time- 
wasting and unsatisfactory; 
the teaching must be inte- 
grated if it is to be truly 
comprehensive. If the ward 
sister and sister tutor both 
realize the importance of in- 
tegration, the students’ edu- 








with the clinical work of the 
hospital, and it was not 
imposed as a means oi relieving staff shortages. Another 
suggestion was that the tutor might be an observer for periods 
on night duty, thus gaining a better overall picture of the 
clinical work ofthe hospital rather than accepting the full 
responsibility of managing a particular ward tor a long 
period. 

On the question as to who should propose the formation 
of a group school it was stressed that the initiative should 
be taken by the members of the nursing profession concerned. 

Another interesting topic was whether teaching three 
groups of students, classified according to educational 
background and ability, was preferable to teaching a group 
including all levels. Also whether in a group school students 
did not sometimes wish to change from one of the hospitals 
to another. This apparently only aruse i a few instances 
and was ouly allowabls for adequate reasons—-such as a 
student tinding she wished to nurse children rather than 
adults—and following permission from the Genera] Nursing 
Council. The inclusion in a group school of students from 
mental hospitals was also discussed and warmly welcomed by 
one speaker as being of value to the group. 


WARD SISTERS AS INSTRUCTORS 


Miss Marjorie Houghton, M.B.I-., education officer, 
General Nursing Council for Engiand and Wales, opening the 
final session of the conference, commented that the Report 
dealing with the sister tutor had emphasized also the respou- 
sibility of ward sisters as instructors. It was evident that 
if the question were asked whether the sister tutor should 
give all the teaching the student nurse required or whether 
the sister tutor should teach all subjects, the answer would, 
in both cases, be NO. At the time when the Rushcliffe 
Committee was sitting, it was by no means evident that the 
tutor was a person specially prepared for her job, but since 
the 1943 Act and the registration of tutors there was a 
tendency in some places to say that now there was someone 
trained to teach, let her do it all. We realized now, however, 
that the ward sister was the key person in the practical train- 
ing of the student nurse. While there had always been ward 
sisters who were both good nurses and, good teachers, there 
were others who did not find it easy to teach. 

“The Report emphasizes the need for special preparation 
for teaching by the ward sisters, not only because of the 
modern outlook on education but also because the whole 
learning experience of the student must be related to her 
existing knowledge and to the task she is doing. The ward 
sister must know the policies and ideas underlying the 





cation will benefit greatly. 

But how should the ward sister be prepared for her 
respousibilities ? A wide preparation by a planied course 
of study is invaluable; of benefit too is a period working 
with the tutors in the school of nursing.” 

With regard to selection of student nurses, Miss Houghton 
said one of the troubles of the present time was that there was 
such a demand for people to do the work that very little 
selection was exercised. In selecting students, education and 
intelligence, with the willingness to use it, were important. 
The mo.ivation of the student nurse, her desire to learn and 
ber wish to nurse were the most significant factors. Were 
we doing our utmost to see that the training process was 
satisfying to the student ? Was her initial interest being 
maintained and fostered ? 

“The selection of the ward sister is also important, but 
she must be willing to do her share by preparing herself 
for this important post. Experience as a staff nurse is 
invaluable and the Ward Sisters Section of the College has 
recommended that she should have two years’ experience 
in that position followed by a year’s course of specdal prepara- 
tion. It has been suggested that the General Nursing Council 
should require this in nurse training schools but that is 
outsile the powers of the Council. As things stand at 
present, selection is in the hands of the hospitals and training 
schouls. We must do all we can to stress the importance of 
quality and bring forward all the arguments to convince 
others of the value first of selection and then of preparation 


for the job.” 
* * s 


The final speaker was a ward sister, Miss Le Quesne 
Mitchell, St. Thomas’ Hospital. 

“Tam most grateful’, said Miss Mitchell, ‘ for the 
opportunity to speak at this conference on such an important 
subject as the ward sister as a teacher. I fully agree that 
ward sisters should continue by their precept and example 
to take a major share in the practical instruction and the 
teaching of basic skills to the nurses. It is becoming more 
difficult to give adequate teaching to the student nurses, 
but it is by no means impossible. It is essential that the 
ward sister herself is well trained, is a good manager so that 
she plans her time, and above all that she has the desire to 
teach. Often, I think, there is a lack of teaching owing to 
lack of knowledge and a certain fear of being asked questions 
the sister may be unable to answer. The existing courses 
for ward sisters are excellent and help to give self-confidence 
and greater knowledge; also a few weeks working with the 
tutors in the classroom and listening to lectures is invaluable. 
But, however many courses are attended, it is impossib:e 
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to teach well unless the sister realizes that her example, 
her attitude towards the patients and her desire to nurse 
them, as well as administer her ward, are equally vital. 

Tne tutor has so much to teach: the nurse must be 
tauglit the preventive, rehabilitative and social aspects of 
disease. This takes away time trom the teaching of practical 
nursing procedures, in which the ward sister is essential. 
The nursing of the very sick can only be taught at the 
bedside, where it is possible tor the sister to help and watch 
the nurses. If the ward sister will, as often as possible, 
take a junior student nurse to show her even a small nursing 
matter, she cannot fail to pass ou knowledge. An example 
of teaching is the admission of a patient to the ward: sister 
welcomes the patient and has no difficulty in making him 
feel less anxious; by taking a junior to listen to her handling 
of the situation, her soothing of the relatives, much valuable 
experience is gained. 

Whenever possible after showing a nurse a treatment 
one should supervise her doing it, while the essential points 
are still fresh in her mind. If a nurse has watched-such a 
procedure as a lumbar puncture, chest aspiration or blood 
transfusion, let .her set the trolley again within the next 
few days. One finds that she will remember the reasons for 
it, the position of the patient, how to leave him most 
comfortable, etc., much more easily. 


Practical Suggestions 


I have a medical ward which is well staffed, but even 
so I have found during the last few years that the only way 
to give adequate teaching is to organize ahead a definite 
time and the subject for teaching. We have been doing an 
increasing amount of cardiac surgery and I found it difficult 
to learn enough to teach mv nurses intelligently. It was 
then that I realized the need for postgraduate classes for 
ward sisters in specialized subjects. A sister with a certain 
knowledge should be encouraged to use it, and give informal 
lectures to her colleagues. 

I should like to suggest a few ways to assist with 
teaching in the wards which I have found valuable. An 
adequate system of reporting is essential, starting the day with 
a verbal report from the night nurse to as many as possible 
of the staff. Asking the nurses to report at midday on 
their morning’s work to the rest of us helps them to give 
a full report, followed by whoever is in charge giving a 
report on each patient, and mentioning what changes lave 
taken place during the morning. At night a verbal and 
written report to the night nurses (if one supervises 
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the junior writing it) is an excellent means of seeing how 
she expresses herself, and how observant she is. Our first- 
year nurses report at night on 15 patients each and it is 
remarkable how much knowledge they acquire and how 
observant they become. 

A procedure bovk is invaluable. Its reproduction gives 
much work to the tutors, but it is much appreciated and 
one has no excuse for not teaching methods as taught in 
the classroom. 1 have found that asking the nurses to keep 
a very short daily history of certain patients has kept them 
interested and encouraged them to find out things for 
themselves, rather than always being told. A ward library 
helps and encourages the nurses, particularly if one can get 
them interested enough to collect and add information from 
magazines, journals and newspapers. 

Last year I visited the United States of America and 
was an observer in numerous hospitals. I was very impressed 
by the clinical instructors, usually graduate nurses working 
for their B.Sc. degree. They did a fine work and because they 
worked each day with students for two to three hours they 
came to know the patients and their treatments and felt 
that they belonged to the ward. This made a very good 
feeling between tuturs and ward sisters. It seemed an 
excellent way of training a future tutor or ward sister. 

The ward sister is still the most important person to 
teach the nurse how to handle successfully different types 
of people. It is important for the students to realize that 
the happiness of the patient depends on the co-operation 
between different departments. 

The education of the nurses should be the responsibility 
of the ward sister as well as of the tutors. I have seen, 
in the United States, how unsatisfactory it is for the ward 
sister not to be responsible for the training of the nurses, 
and I feel very strongly that this should not happen in 
this country. How satisfying and stimulating it is when 
one watches the development of a young nurse into someone 
really capable and mature. How dull it would be, and 
unintelligent, not to be partly responsible for this growth. 
The patient is more important than education, but to nurse 
the patient comprehensively, the well-educated, intelligent 
nurse will give better service than one of less ability. 

* * * 

The conference was concluded by messages of encourage- 
ment and greeting from Miss M. A. Gullan, the first sister 
tutor appointed in this country, and Mrs. A. A. Woodman, 
M.B.F., chairman of the College Council, followed by a 
masterly summing-up by the chairman of the conference, 
Miss M. E. Gould. 


General Nursing Council for England and Wales 





appreciation was expressed to Lady 

Mann for her part in the presentation 
to the Council of the portraits of the first 
two chairmen of the General Nursing 
Council, Dame Ellen Musson, D.B.E., 
R.R.C., LL.D., and Miss D. M. Smith, 
C.B.E.; also for her generous hospitality 
at the recent ceremony in connection with 
the portraits (see Nursing Times, Jan- 
uary 21). The Council also expressed con- 
gratulations to Miss R. B. McK. Darroch 
on being awarded the M.B.E. in the New 
Year Honours. Miss D. M. Smith, C.B.E., 
in the chair, reported that a letter had been 
received from Mr. J. Greene, S.R.N., 
R.M.N., who had accepted the Council’s 
invitation to serve on the South Western 
Area Nurse Training Committee. 


Ae the meeting held on January 28, 


Training School Rulings 


Subject to approval of the Minister of Health, the 
Co: neil approved for a period of five years an experi- 
mintal scheme of general training whereby nurses 
Teruited by Rubery Hill Hospital, Birmingham, and 
hillymoor Hospital, Birmingham, may enter for the 
fi-al examination for general nurses on completion of 


three years and three months’ training between one or 
other of those two hospitals and the United Birmingham 
Hospitals (the Queen Elizabeth Hospital or the General 
Hospital, the Children’s Hospital, and the Birmingham 
and Midland Hospital for Women). 

Approval of Rush Green Hospital, Romford, as a 
complete training school for fever nurses was withdrawn, 
The hospital is now approved as a complete training 
school for the General Register. 

It was reported that full approval had been granted 
to the following hospitals as training schools: (i) City 
General Hospital, Sheffield (complete training school 
for male nurses—already approved for female nurses) ; 
(ii) St. Paul’s Eye Hospital, Liverpool; (iii) Liverpool 
Ear, Nose and Throat lofirmary, Liverpool (both latter 
hospitals approved for the secondment of student nurses 
from the United Liverpool Hospitals). 

Provisional approval was reported as follows: 
(i) Lodge Moor Hospital, Sheffield (for a period of two 
years), as a complete training schoul for male nurses 
for the Fever Register; (ii) The Children's Hospital, 
Birmingham, as a training school tor general nurses in 
conjunction with the General Hospital or the Queen 
Elizabeth Hospital, Birmingham, and the Birmingham 
and Midland Hospital tor Women, extended for a further 
eriod until June 1956; (iii) The Duchess of York 

ospital tor Babies, Manchester, as a complete training 
school for sick children's nurses in conjunction with 
Booth Hall Hospital, Manchester (approval extended for 
a further two years); the ‘Civilian Wing’ of York 
Military Hospital to participate in the scheme of trainiag 
for general nurses with York County Hospital (approval 
extended for a further year, or until an alternative scheme 
is submitted, whichever is the lesser period). 


For Mental Nurses 


Subject to approval of the Minister of Health, a 
four years’ scheme of training was approved for a period 
of five years, as follows: a scheme of training for general 
nurses for the part of the Register for mental nurses, 
whereby nurses recruited by Rubery Hill Hospital, 
Binningham, and Hollymoor Hospital, Birmingham, 
who complete three years and three months’ training for 
admission for the final general examination between 
one or other of those hospitals and the United Birming- 
ham Hospitals (the Queen Elizabeth Hospital, the 
General Hospital, the Children’s Hospital and the 
Binningham and Midland Hospital for Women), may 
enter for the final examination for the part o! the Kegister 
for Mental Nurses on completion of the fourth year of 
training; the further period of training for admission 
to the final mental examination being allowed to count 
from the date of completing the final genera] examina- 
tion, provided the three years and three months’ training 
has been completed by such date, and provided applica- 
tion for registration on the part of the Register for 
General Nurses is made within 30 days of the receipt of 
the results of the final general examination and such 
application is accepted; providing always that in the 
event of a candidate failing the final general exainination 
or failing to make application for registration within the 
required period, training for the part of the Register for 
Mental Nurses may not be deemed to commence until 
the date of registration on the part of the Register for 
General Nurses. 

Provisional approval for a period of two years was 
reported of the Psychiatric Unit of Boundary Park 
General Hospital Annexe, Oldham, as a training school 
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for male nurses for mental diseases with secondment to 
Prestwich Hospital, Manchester, and Boundary Park 
General Hospital, Oldham. Provisional approval had 
been extended for a further two vears of the Roval 
Earlswood Institution, Redhill, Farmfield Institution, 
Horley, and the Forest Hospital, Horsham. as a com- 
plete training school for male and female nurses for 
mental defectives. 


For Assistant Nurses 

Approval of the Royal Midland Counties Home, 
Leamington Spa, as a complete training school for 
assistant nurses was withdrawn, at the request of the 
hospita! authorities concerned. 

It was reported that provisional approval for two years 
bad been granted to: (i) a scheme of training between 
the General Hospital, Tamworth, and St. Editha’s Hos- 
om! Tamworth, Staffs; (ii) Harborough Koad Hospital, 

Jorthampton, tor experience in the care of children for 
supil assistant nurses of St. Edmund's Hospital, 
orthampton. 

Provisional approval for a period of one year was 


reported: (i) of Deva Hospital, Chester, to participate 
in a scheme of training with Ellesmere Port and District 
Hospital, Ellesmere Port, as an alternative to the scheme 
already approved with the Victoria Memoria] Hospital, 
Runcorn, and Olive Mount Children’s Hospital, Liver- 
pool; (ii) Dutton Recovery Hospital, Dutton, to partici- 
pate in the scheme of training within the Chester Group, 

Approval of Nether Edge Hospital, Sheffield, and St, 
John’s Hospital, Keighley, as complete training schools 
for assistant nurses had been extended for a further two 
years. 

It was also reported that provisional approval of the 
following hospitals as component training schools for 
assistant nurses had been extended for a further two 
years: Wandle Valley Hospital, Mitcham, with Carshal- 
ton, Beddington and Wallington District War Memorial 
Hospital, Carshalton, Cumberland Hospital, Mitcham, 
and Cheam Sanatorium, Cheam; Raikeswood Hospital, 
Skipton, with Skipton General Hospital, Skipton; Morton 
Banks Infectious.Diseases Hospital, Keighley (to provide 
experience in the care of children for pupil assistant 
nurses at St. John’s Hospital, Keighley). 


Branch Represen tati 


Royal College of Nursing, with repre- 

sentatives of the Sections and some 
25 members as observers, were welcomed 
by Miss M. Macnaughton, chairman, to the 
winter meeting of the Branches Standing 
Committee, held in the Cowdray Hall on 
January 29. Miss Macnaughton referred 
with pleasure to the recent honours bestowed 
by the Queen upon Miss Elizabeth Cockayne, 
Miss Ruth Pecker and Miss Robina Darroch, 
to each of whom a message of congratula- 
tions was sent from the meeting. Two new 
members of the College headquarters staff 
were introduced: Miss M. E. Davies, who 
is assistant secretary of the Staff Side of the 
Nurses and Midwives Whitley Council, as 
administrative assistant, and Miss M. Thyer, 
Eastern Area organizer. ' 

The question had been considered in the 
Branches as to whether it would be more 
suitable for chairmen of Branches rather 
than Branch presidents to wear the proposed 
badge of office; a majority favoured the 
idea that it should be worn by the chair- 
man; Miss Macnaughton said the matter 
would be reopened when details of cost and 
design were available. 


[ovat cone from 135 Branches of the 


Previous Resolutions 


The following points arising from resolu 
tions sent to the Council from the previous 
meeting were noted. 

1. The Council felt unable to adopt the 
Worcester, Branch resolution on the gratuity 
to student nurses. A letter had been sent 
to the Branches setting out fully the reasons 
for this. 

2. The suggestion from the Watford 
Branch that a filmstrip depicting the work 
of the College would aid the recruitment of 
members had been referred to the Profes 
sional Association Committee. 

3. The information contained in the 
Cardiff resolution concerning the salaries 
of nurses suspended from work on account 
of contagious diseases had been noted and 
would be made use of as appropriate. 

4. Council had also noted the suggestion 
put forward by the North Western Metro- 
politan Branch that representatives to the 
Branches Standing Committee should be 
appointed to serve for at least one year. 
The Council had agreed that the advantages 
of continuity should be brought to the 
notice of the Branches but that the matter 
was one for the individual Branch to decide. 

5. Expert advice was being sought on the 
question of seating in the Cowdray Hall. 

On the invitation of the chairman, Miss 
B. E. Adams, F.I.C.S., financial secretary, 
explained the new procedure in paying 
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capitation fees to the Branches. Each 
Branch had already received for the current 
year an amount based on the capitation 
fees for 1953 or 1954, whichever was the 
higher. 

Miss Adams also made a special plea to 
the Branches to encourage members to 
pay their subscription through a banker’s 
order. She reminded the Branches of the 
service available at headquarters to Branch 
secretaries for the addressing of envelopes 
for circulating Branch members. 

Miss M. L. Wenger, editor, Nursing 
Times, spoke of the plans connected with 
the golden jubilee of the journal, to be 
celebrated on May 6 this year. These 
included a luncheon on that day at the 
Dorchester Hotel; a special issue of the 
journal; a competition, already announced, 
for the best brochures sent in by schools of 
nursing in mental or mental deficiency 
hospitals; and a bursary to enable an 
experienced nurse to study journalism in 
relation to the nursing profession. 


Branch and Section Reports 


The Pontypridd Branch was congratu- 
lated on having attained full status after 
five years as a sub-Branch. 

Reports of the Branches and Sections 
were presented by Miss Smart, who gave the 
total number of Branches and sub-Branches 
to date as 176. Their reports showed that 
study days had been held in many areas. 
The Salisbury Branch had had a lecture on 
rehabilitation and occupational « therapy 
following poliomyelitis and other dis- 
abilities, illustrated further by a talk from 
a patient who had been trained and helped 
to earn his living. The Ipswich Branch 
had arranged a discussion on Cleaner Food 
for Better Health which was led by a 
sanitary inspector. Other Branches had 
enjoyed talks and films on travel and 
holiday subjects. 

Notable among the events of the quarter 
had been the Nightingale Commemoration 
Dinner, arranged by the Liverpool Branch 
on the 100th anniversary of the landing at 
Scutari, when Mrs. Lucy Seymer was the 
chief speaker. ~° 

The members of the St. Albans 
Branch had acted as hostesses and given 
much help with the first regional conference 
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Pre-nursing Courses 

Approval was withdrawn of one-year whole-time 
courses of instruction for entry to part I of the pre 
liminary examination at: (i) Cardiff High School for 
Girls; (ii) St. Julian’s High School for Girls, Newport 
(iii) Queen Anne’s School for Girls, Caversham, Reading, 
Pre-nursing courses were no longer being held at these 
schools, 

The following courses were approved for entry t» 
part I of the preliminary examination: one year wholg 
time, Ewell Technical College, Ewell, Surrey; one year 
part-time, Doncaster Technical College, Doneaster. 


Disciplinary Cases 

The Registrar was directed to remove 
from the Register of Nurses the name of 
Lizzie Major (née Thwaites), S.R.N.201975; 
also the name of Jose Borastero, R.M.N. 
14960. 


ves Meet 


in the Nation’s Nurses series held there in 
November. 

A number of Branches had already 
‘adopted ’ missionary members from whom 
interesting news was being received. Ina 
message of thanks to Branch secretaries 
and members for their help and support, 
Miss E. F. Ingle, secretary of the Nurses 
Appeal Committee of the Nation’s Fund 
for Nurses, said that 289 Christmas parcels 
had been sent to sick and retired nurses, 
towards which over 70 Branches had 
contributed. 

The area organizers had been very active. 
Newly appointed honorary officers were 
reminded that the area organizer was always 
willing to help in’ any difficulty about 
committee procedure, also that the College 
booklet Notes on Committee Procedure 
(price 9d. from headquarters) would give 
them guidance. 

The Public Health Section had been 
discussing the fees paid to public health 
nurses for lectures to student nurses. Com- 
ments on the Nuffield Report on a Study 
of the Work of Public Health Nurses had 
been submitted to the College Council and 
problems connected with health visitors’ 
salaries and wastage from that branch of 
nursing were under active consideration. 
A pamphlet on co-operation between the 
public health nursing team and _ general 
practitioners was being prepared and a 
study made of matters connected with the 
World Health Organization. 

Copies of the Sister Tutor Section memor- 
andum on Education Committees in Schools 
of Nursing (price 4d.) had been circulated to 
regional hospita] boards, management com- 
mittees and matrons of training schools, 
The sub-committee for tutors in mental 
hospitals, which included representatives of 
the Society of Mental Nurses and the Society 
of Registered Male Nurses, was meeting 
regularly and it was proposed to hold a 
second conference for tutors in the mental 
field in the autumn. 

The memorandum on outpatient depart- 
ments prepared by the Ward and Depart- 
mental Sisters Section, copies of which 
would be on sale, had been submitted to the 
Ministry of Health, the Departments of 
Health for Scotland and Northern Ireland 
and other interested bodies. The autumn 
conference on the Patient, Group Care and 
Ward Administration (see Nursing Times, 
November 5, 12, 19 and 26) had been very 
well attended and it was hoped to arrange 
another conference later this year, also a 
conference for ward sisters and charge 
nurses in the mental field. 

The Private Nurses Section were offering 
grants from their Bursary Fund to assist 





a we = &@ A. wet a a a _ ton a, see a” ee th i ee 


aoe mnrt oe 


oes © @ ep Me 


~— 


Ln 











YUM 


Nursing Times, February 11, 1955 


members wishing to attend the study course 
in London from March 16 to 18. The 
Section was undertaking a revision of the 
Roll of Approved Co-operations and 
Associations. 


Occupational Health Section 


The Occupational Health Section reported 
that the College Council had approved 
the permanent establishment of the Section, 
which now had 32 Groups throughout the 
country, with co-ordinating committees in 
six of the ten election areas. Much interest 
had been shown in the further develop- 
ment of industrial health services in work- 
places covered by the Factories Act and it 
was hoped that this would result in an 
expansion of the industrial nursing service 
to many small factories. Mrs. 1. G. Doherty, 
secretary, had been nominated to serve on 
the Standing Industrial Health Advisory 
Committee set up by the Minister of Labour 
and National Service in this connection. 
The Section was preparing, jointly with the 
British Medical Association, a memorandum 
to the Home Office concerning the adminis- 
tration of dangerous drugs by the occupa- 
tional health nurse in cases of emergency. 

Miss I. E. Spalding, secretary, Student 
Nurses’ Association, reported a considerable 
increase of membership in 1954, with a 
total of 531 Units on December 31. The 
annual general meeting of the Association 
will be held on May 25. 

Miss M. D. Stewart, secretary of the 
Scottish Board reported that the theme of 
the residential conference to be held at 
St. Andrews from March 25 to 29, for nurses 
in any field of nursing, would be Facing the 
Facts. Among visitors to the Education 
Department had been Miss Elizabeth Hill 
from the World Health Organization. 
Christmas gift parcels to the number of 137 
had been sent to all parts of Scotland, 
and appreciative letters of acknowledg- 
ment had come from the retired and elderly 
nurses who had received them. 

At a meeting on January 12, Lady Elgin 
had paid tribute to the help and co-opera- 
tion of the nurses in Scotland who had been 
largely responsible for raising the total 
collected for the Educational Fund Appeal, 

From Northern Ireland, Miss M. E. Grey, 
M.B.E., reported the success of an appeal 
on behalf of a health visitor suffering from 
tuberculosis whose claim for industrial 
injuries benefit had at first been rejected. 

Miss M. F. Carpenter, Director in the 
Education Department, gave her report and 
drew attention to the various scholarships 
available. She referred to the courses for 
ward sisters and said tht fresh interest was 
being shown in the Diploma in Nursing 
offered by the University of London. 

Miss F. G. Goodall, C.B.E., presenting 
the report of the Professional Association 
Committee, referred to discussion by the 
Standing Nursing Advisory Committee of 
the Ministry of Health on the use of nursing 
assistants in mental hospitals; also on 
uniform design and economy in laundering. 

Tne National Advisory Council for 
Recruitment and Distribution of Nurses 
and Midwives of the Ministry of Labour and 
National Service had considered a report 
analysing reasons for wastage among 
student nurses. A group of technical 
nursing officers from the Ministry of Labour 
had visited the College and had met 
members of the headquarters staff. 

The Nurses and Midwives Whitley Council 
had reached agreement on conditions of 
Service (see page 155 of this issue). 

The Labour Relations Committee of the 
College had considered : 

1. The position arising from Durham 
County Council’s decision to set up a Joint 


Consultative Committee for employees in 
the Health Service. 

2. Salaries and conditions of service for 
nurses employed by the British Electricity 
Authority. 

3. The position of the professions under 
the Industrial Disputes Order No. 1376. 

4. The need for nurses’ representative 
or ‘staff committees. The Minister of 
Health had agreed to receive a deputation 
from the College on this subject. 

Miss Goodall reported that meetings had 
been held with representatives of the 
medical profession to discuss the legal 
position of the nurse and a College working 
party had been appointed to deal with this 
important matter. 

A study was being made of the Report 
on the Internal Administration of Hospitals, 
following which comments would be circu- 
lated; Miss Goodall urged members to read 
this report for themselves. A memorandum 
on mental nursing, which had been requested 
by the National Council of Nurses on 
behalf of the International Council of 
Nurses in preparation for an expert com- 
mittee of the World Health Organization, 
was being prepared. 

Miss Goodall concluded her report by 
reminding members of their responsibility 
to vote in the forthcoming elections to the 
Council of the College and announced that 
the Annual General Meeting would be held 
in Portsmouth on Wednesday, June 22. 

Miss B. M. B. Haughton, deputy secre- 
tary, discussed superannuation problems. 
(See article on page 138.) 


Educational Fund Appeal 


At the afternoon session Miss S. C. Bovill, 
President of the College, congratulated the 
Branches on their magnificent achievements 
in raising monies for the Educational Fund 
Appeal. The total of the fund stood at 
£358,052 4s. 3d. and though the special 
appeal had closed, the Educational Fund 
remained open, Miss Bovill said that a 
milestone of history had been passed when 
Lady Heald, chairman of the Appeal 
Council, had handed over to the College 
Council the report and accounts of the 
Appeal. The achievement was one of which 
every Branch could be very proud. 

Mrs. C. M. Stocken, secretary of the Appeal, 
then gave her report and Miss Macnaughton 
followed this with an account of the handing 
over ceremony (see Nursing Times, 


January 28). 


Branch Resolutions 


The resolutions sent in from the Branches 
were then discussed. The Manchester 
Branch was concerned about the low quality 
of some of the nurses who passed the final 
State examination and proposed that the 
time had come for the Royal College of 
Nursing to ask the General Nursing Council 
to raise the pass mark for the State examina- 
tions. The Norfolk and Norwich Branch 
seconded this and supported the Manchester 
representative's comments. In the discus- 
sion a number of Branches agreed that there 
was widespread concern at the unsatisfactory 
standard of some newly State-registered 
nurses and that this reflected on the status 
of the profession. The suggested solution 
to the problem, that of raising the pass 
mark in the State examinations, did not, 
however, seem to be the answer. 

Several Branches suggested that inade- 
quate selection of candidates for training 
was the root of the problem. Others said 
that the training schools were responsible 
for the standard of the candidates and that 
if they were not satisfactory they should 
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not reach the stage of taking the final 
examination. 

The Ipswich and Rhyl Branch repre- 
sentatives agreed to withdraw their resolu- 
tion referring to Whitley Council decisions 
on conditions of service on learning that 
their publication was imminent. 


Salary Differentials 


The Sheffield Branch resolution proposed 
that ‘the Council of the Royal College of 
Nursing be asked to advise its members on 
the Whitley Council of the anxiety felt 
regarding the effect on the profession of 
the recent awards to nursing auxiliaries.’ 
The Branch hoped that when the revision of 
salaries was considered, the training, work 
and responsibilities of the State-registered 
nurse would be recognized, and the salary 
differentials adjusted accordingly. This was 


seconded by Chesterfield Branch, who 
supported the Sheffield representative’s 
contention that the small differential 


between the scales of pay was frustrating 
to student nurses. 

Other representatives spoke in favour of 
a fair living wage for auxiliaries who had 
little prospect of advancement, whereas the 
student and trained nurses had greater 
potential salaries. The Liverpool repre- 
sentative emphasized the importance of 
recognizing education, knowledge and skilled 
professional service in comparison with 
unskilled labour. On voting the resolution 
was carried by a large majority. 

The South Eastern Metropolitan Branch 
resolution proposed that in view of the 
excessive demands made in paragraph 5 of 
HM (54) 45 the Council of the Royal 
College of Nursing be asked to approach 
the Ministry of Health with a view to 
reducing the frequency of inventory taking 
of ward linen and equipment to once yearly. 
This was seconded by the Bromley Branch. 
Other representatives, however, referred to 
the tremendous extent of losses in hospital 
equipment and stores and felt that a twice- 
yearly inventory was a regrettable necessity. 
More frequent checking of individual ward 
equipment was also referred to, though not 
necessarily a complete inventory. On 
voting the motion was supported. 

After lively suggestions from several of 
the more distant Branches, the Brechin 
Branch resolution that ‘ the Royal College 
of Nursing should make representation to 
the appropriate authority to expedite a 
more sanitary method ot sewage disposal 
than exists at present on British Railways’ 
was carried, having been seconded by 
Dundee Branch. 

The proposal that an extra agenda of 
the Branches Standing Committee meeting 
should be supplied to the Branches, pro- 
posed by Derby and seconded by Notting 
ham, was accepted by headquarters so n> 
discussion was held. 


Leave of Absence 


The Ipswich Branch resolution referring 
to leave of absence to attend meetings was 
seconded by St. Albans Branch but was 
lost on voting by 42 votes for, to 79 against. 
Several representatives spoke against seek- 
ing a definite ruling when so much depended 
on the locality and the personal approach, 
and where many authorities recognized it 
as an honour when an employee was asked 
to undertake this type of representation. 

At the conclusion of the meeting Miss 
Macnaughton announced that the next 
meeting of the Branches Standing Com- 
mittee and the celebration of Founders Day 
would be in Chester on April 1 and 2, by 
kind invitation of the Chester Branch. 
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Tax Reliefs 


Mr. Langford-Holt (Shrewsbury) asked 
the Chancellor of the Exchequer on January 
26 whether he was aware that nurses were 
required to purchase black shoes and 
stockings as part of their uniform; that the 
cost of these garments was not allowable for 
taxation purposes; and whether he would 
make a statement on this aspect of tax 
regulations. 

Mr. Henry Brooke, Financial Secretary, 
Treasury, who replied, stated: I am not sure 
that the practice of hospital authorities in 
this matter is uniform. Up to now no 
general income tax allowance has be@én made, 
but the Board of Inland Revenue propose to 
enter upon discussions with the appropriate 
professional organizations in order to find 
out all the facts and to consider whether any 
income tax allowance can be made. 


For the Elderly Sick 

A short debate on the care of the elderly 
sick took place on January 28. Unfortun- 
ately, owing to lack of time no reply from 
the Government was possible on the subject. 

Mr. Hector Hughes (Aberdeen, North) 
moved “ That this House is greatly im- 
pressed by the inadequate provisions which 
now exist for the elderly sick and strongly 
urges the Government to increase, improve 
and extend those provisions.” 

Hospital accommodation would be ade- 





HE annual presentation of medals, 

prizes and certificates of the United 
Sheffield Hospitals, which was made this 
year by the Lady Simon of Wythenshawe, 
was held in the City (Oval) Hall, Sheffield, 
which was filled by an audience of 2,000. 
The chairman of the board, Alderman A. 
Ballard, presided and in opening the 
proceedings said: ‘“‘Let me first of all 
congratulate those professional and other 
organizations which have helped us, result- 
in such a fine assembly this afternoon. Your 
interest in this ceremony betokens a new 
interest in the health scheme, particularly 
with reference to hospitals and with 
particular and special reference to the 
nursing service. 

The shortage of nurses was almost world- 
wide and the board of governors had been 
very disturbed about recruitment for some 
years past. Today they looked with a good 
deal more enthusiasm to a much larger 
recruitment than in the immediate past. 
“ This fine profession of nursing contributes 
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quate, he claimed, quantitatively at least, 
in most areas, if the local health authorities 
developed their preventive services and 
domiciliary care services to the full. Local 
authorities in general had not developed 
their disease-preventive services sufficiently, 
and this failure led to a steady increase in 
the waiting lists for hospital beds. Tne key 
to the maintenance of health and the 
reduction of disease in the elderly was the 
health visitor, a service which was _ in- 
sufficiently paid, and overworked and 
undermanned 


Health Visitors 


Health visiting was the only profession in 
which full-time study for obligatory ad- 
ditional qualifications was followed by an 
actual diminution in pay. That was an 
anomaly and an anachronism. The health 
visitor, like the hospital ward sister, started 
by undertaking general nursing training for 
three years. She then worked as a staff 
nurse for a further period. The ward sister 
needed no further training or experience, 
whereas the intending health visitor spent a 
further one-and-a-half years in midwifery 
and health visiting. Before 1948 health 
visitors were paid a little more than hospital 
sisters. 

But since then the positions had 
been reversed. The ward sister today 


received a salary of £425 to £550 a year, 


a very high percentage to the art of healing 
and we know from experience how much 
depends upon the kindly understanding of 
a nurse in our hospitals when we are sick.”’ 
In his closing remarks, Mr. Ballard said 
““ We all know—and particularly those of us 
engaged in public life in this and other cities 
—of the prestige the nurse carries with her. 
In our community today, I should think 
there is no better respected person than a 
1urse and therefore in our recruitment, in 
our training, in our appeal to you for more 
and more young people, we are not asking 
them to take a vow of isolation from the 
community but to join in a community 
service which is probably more satisfying 
in the end than anything we can ever do and 
carries with it a social prestige as high as any 
that can be offered in our modern world.”’ 
Miss A. M. Parker, matron, Children’s 
Hospital, Miss J. E. Clark, matron, Royal 
Infirmary, and Miss M. S. Welbon, matron, 
Royal Hospital. followed bv Miss J. B. Price, 
principal of the School of Nursing then gave 
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while the health visitor with two extra 
qualifications, and the responsibility of 
working unsupervised, received only £420 
to £545. 

It was one of the few professions, too, 
where virtually no promotion existed. For 
every four or five ward sisters there was at 
least one senior post to which they could 
aspire. In health visiting there was about 
one senior post for every 25 or 30 visitors. 
Tnese senior posts were woefully underpaid 
The salary of a principal health visitor 
tutor (there were only six in the United 
Kingdom) rose to a maximum of only £760 
a year. A superintendent health visitor 
varied from a maximum of £635 to {£915 
while the salaries of matrons in large hospi- 
tals rose to over {1,100 a year. 

The emoluments and conditions of the 
health visitor must be improved to attract 
greater numbers into this essential, human- 
itarian profession without which the old 
would continue in bad conditions which they 
did not deserve. 

Mr. Somerville Hastings (Barking), who 
seconded the motion, said that he did not 
believe there would be an efficient service 
for old people until the competition between 
the different authorities for health was 
removed, and until in every localitv there 
was a single health and welfare authority. 

Mr. Vaughan-Morgan (Reigate) suggested 
that more attention should be given to the 
provision of half-way houses where assist- 
ance could be given to those who had no 
business to be in hospital at all. We had 
lagged behind since the war, not so much in 
the provision of hospital accommodation, 
which was the least important part, but in 
the provision of places where old people 
could obtain lighter nursing and care. 


United 
Sheffield 
Hospitals 
School 


of Nursing 


their reports. Miss Price said that during 
the year 169 students—15 per cent. more 
than in 1953—entered the school of nursing 
and over 90 per cent. of the students who 
had taken the State examinations had been 
successful. 

Lady Simon of Wythenshawe then 
presented the awards and said she’ was 
pleased to see that many new avenues of 
entry into the profession had been opened. 

A vote of thanks was given to the matrons 
and the principal of the school of nursing by 
Miss M. Webster, S.R.N. (Royal Hospital), 
seconded by Miss J. M. Race, R.S.C.N. 
(Children’s Hospital). Tne vote of thanks 
to the Lady Simon of Wythenshawe was 
proposed by Mr. Percy Malby, chairman of 
the Nursing Services Committee, seconded 
by Mr. E. A. Barker, chairman of the Royal 
Infirmary. 

Silver medals were awarded to Miss J. M. 
Race (Children’s Hospital), Miss R. Harrison 
(Royal Infirmary) and Miss M. Webster 
(Royal Hospital). 
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FOURTH COMMONWEALTH 
HEALTH AND TUBERCULOSIS 
CONFERENCE 


ROYAL” FESTIVAL HALL, LONDON 


2Ist to 25th June, 


19355 


Lectures Discussions Clinical Meetings 
Art and Occupational Therapy Displays 
Scientific and Trade Exhibitions 


Visits to Sanatoria 
> 


Details from: 


NATIONAL ASSOCIATION 


FOR THE 


PREVENTION OF TUBERCULOSIS 


TAVISTOCK HOUSE NORTH, TAVISTOCK SQUARE 
LONDON, ENGLAND 
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So that Bemax can please all tastes... 







so that everyone will enjoy taking the 






daily Bemax that is so good for them... 






a new Chocolate-Flavoured Bemax has 





been introduced, to provide a choice. 
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The chocolate flavour has been added 
primarily to please children (Bemax 
being of such special value during “ the 
growing years’’), but many adults with 


a sweet tooth will prefer it too. 
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THE RICHEST NATURAL 
VITAMIN-PROTEIN-MINERAL SUPPLEMENT 


SAMPLES of both kinds of Bemax, for comparison and test, 
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Vitamins Ltd. (Dept. Q.1), Upper Mall, London, W.6. 















Royal College of Nursing 


Education Department 


INDUSTRIAL NURSES STUDY TOUR, 
, JUNE 11-19 
This study tour is planned for industrial 
nurses to visit four basic industries and 
three manufacturing industries. The route 
covered will be: London, Cambridge, Nor- 


wich, Sheffield, Newcastle upon Tyne, 
Edinburgh, Preston and Birmingham. 
Travel will be by private coach with 


accommodation in student guest houses. 
Cost, including travel and accommodation 
(breakfast, lunch, dinner), approximately 
£22. Applications to the Director in the 
Education Department, Royal College of 
Nursing, Henrietta Place, Cavendish Square, 
London, W.1. 


Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—An open 
meeting will be held at Riddell House, St. 
Thomas’ Hospital, S.E.1., on Thursday, 
February 24, at 8 p.m. Miss R. A. Hone 
will speak on her year spent at The Red 
Crescent Hospital, Istanbul. 


Ward and Departmental 
Sisters Section 
A JOINT MEETING 
of the Metropolitan Sections will be held in 
the Cowdray Hall; Royal College of Nursing, 
Henrietta Place, Cavendish Square, W.1, on 
Wednesday, February 23 at 6 p.m. At 
6.30 p.m., Mr. G. C. Bolton, acting staff 
officer, Training Section of the Red Cross, 
will speak on Appointment in Korea. 
Refreshments. Nearest Tube: Oxford Circus; 
the College is behind D. H. Evans. 
Ward and Departmental Sisters Section 
within the Glasgow Branch.—A visit will be 
paid to the new Vale of Leven Hospital, 
Alexandria, on Saturday, February 26. The 
bus leaves Waterloo Street at 2 p.m. Would 
members wishing to come please inform the 
secretary before Saturday, February 19. 


Branch Notices 

Ayrshire Branch.—The annual dinner will 
be held at Parkstone Hotel, Prestwick, on 
February 16. Miss M. Lamb, Education 
Officer, Royal College of Nursing (Scotland), 
is to be the guest speaker. R.S.V.P., enclosing 
postal order or cheque for 15s. to A. I. C. 
Bone, secretary, Ayrshire Branch, Seafield 
Sick Children’s Hospital, Ayr. 


Bath and District Branch.—The annual 
general meeting will be held in the Pump 
Room on Thursday, February 24, at 
2.30 p.m. A short general meeting to 
receive the report of the Branches Standing 
Committee will follow. 

Buckinghamshire Branch.—The annual 
general meeting will be held within the 
Amersham General Hospital, Amersham, on 
Saturday, February 19, at 2.30 p.m. by kind 
invitation of Miss M. Harris. Mr. Tom 
Bourdillon will show films and give a talk 
on The Ascent of Everest. 

Croydon and District Branch.—A party is 
to be held at St. Helier Hospital, Carshalton, 
Surrey, on February 16 from 7.30 until 10 
p-m. The party will begin with refreshments 
and there will be games, etc. Please let the 
secretary know if you would like to attend 
and bring a guest. 

Hastings and District Branch. — The 
annual general meeting will be held on 
Thursday, February 24, at 6 p.m., and will 
be followed by a film show. 

Liverpool Branch.—Election of executive 
committee, 1955-56. The following mem- 
bers are due to retire: Miss Barnett, Miss 
Bavington-Jones, Miss McKenzie, Miss 
Viggor, and Miss E. E. Williams. With the 
exception of Miss Barnett all are willing to 
stand for election again. Any further 
nominations should be made to the secretary, 
Miss L. E. Snelson, Royal Southern Hospital, 
Liverpool 8, by Monday, February 14. 

Luton and District Branch.—The annual 
general meeting will be held at the Luton 
and Dunstable Hospital on Friday, February 
18, at 6.30 p.m., followed at 7.30 p.m., by 
an open meeting, when the president, Dr. 
Charles Hill, M.P., will give an address on 
Parliamentary Procedure. 

North Eastern Metropolitan Branch.—The 
annual general meeting will be held at 
St. Bartholomew’s Hospital, London, E.C.1, 
on Saturday, February 19, at approximately 
2.30 p.m., and will be preceded by a short 
service in St. Bartholomew-the-Less at 
2p.m. Travel: Central line to St. Paul’s; 
buses 7, 8, 17, 22, 23, 25. 

North Western Metropolitan Branch.— 
The seventh annual general meeting will 
be held at the Rowland Ward Hall, St. 
Pancras Hospital, N.W.1, on Wednesday, 
February 16, at 7 p.m. A report will be 
given of the Branches Standing Committee 
held in January. Tyvavel: Mornington 
Crescent by Tube, walk up Crowndale Road; 
or trolley buses 613, 615, or 513 from 
King’s Cross. 

Oxford Branch.—The 


annual general 





Open to trained nurses in any field, 
at St. Salvator’s Hall, St. Andrew’s 
University, from Friday, March 25, 
to Tuesday, March 29. 

Theme: Facing the Facts. 

The programme is being planned 
en the group discussion method. 

The three ‘ keynote’ speakers are: 
Mrs. B. A. BENNETT, O.B.E., prin- 

cipal nursing officer, Ministry of 

Labour and National Service. 





SCOTTISH BOARD RESIDENTIAL CONFERENCE, 
ST. ANDREWS 


Miss M. B. Powett, Matron, St. 

George’s Hospital, London. * 

Miss D. Morris, Matron, St. James’s 

Hospital, London. 

Conference Chairman: Miss M. G. 
Lawson, O.B.E., deputy chief 
nursing officer, Ministry of Health. 

Fee: Five guineas. Programmes 
and application forms may _ be 
obtained from the Education Officer, 
Royal College of Nursing Scottish 
Board, 44, Heriot Row, Edinburgh 3, 
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meeting will be held at the pu 
Infirmary on Thursday, February 7 
7.30 p.m. Miss Gavwood wil] y) 
Current Nursing Affairs -at 83) 
Non-members are cordially invite 

South Western Metropolitan Bp 
The seventh annual general meets! 
take place at No. 7, Knightsbridge } 
Park Corner, on Thursday, Februay 4 


8 p.m. 
Study Day, Guildford 


A study day has been arranged y 
Royal Surrey County Hospital, Gui 
for Friday, February 25. Members ze 
to bring professional friends who » 
members of the Royal College of 
may do so at a charge of Is. for each ks 
in addition to other charges. 

Assembly will be in the Mitchell ny 
10 a.m. 

10.30 a.m. Chest Surgery, by 
Meredith Brown of Milford Chest Hig 

11.30 a.m. Anaesthetics, by Dr. df 
Lowe of the Royal Surrey County Hoss 

12.30 p.m. Lunch in the Mitchel 
Members are asked to bring they 
sandwiches and a hot drink will be pr 
for a small charge. 

At 1.30 p.m. 




























transport will lear; 













Brookwood Hospital—fare approxin; (c 
2s. return. The time of leaving Bro he spe 
Hospital will be about 3.30 to 4 pa Early 
return to the Royal Surrey County Hosililiieecretar’ 


by 5 p.m. 

Will members please write and 4 
clearly which lectures they will be attexg 
whether they want hot drinks, and them 
ber of seats to be reserved in the trang 
for return trip to Guildford. Paymaty 
be taken in the Mitchell Hall on thes 
Day. 
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Membership forms for the Colle 
may be obtained from the Gened 
Secretary, Royal College of Nursin, 
Henrietta Place, Cavendish Squm, 
W.1, or local Branch secretarie, 















NURSES APPEAL 
Nation’s Fund for Nuss 
We acknowledge with many thatlsi 
donations given below. Although thi! 
is a rather short one, it is interesting bed 
the donations come from such val 
sources—a Student Nurses’ Unit, a Bra 
hospitals, monthly donors, and a mi 
box. Could you, perhaps help in at 
these ways ? 


Contributions for week ending Febru 
fs 
General Hospital, Sunderland .. Ab 


Royal Berkshire Hospital. Monthly donations 
for December and January .. «» | ’ mericar 


At the 
Departm 
lasgow 

aSgOw, 
5 eceU tl 
members 
ponferenc 






S.R.N., Dalwood. Monthly donation .. ScIENC 
Student Nurses’ Association, Tynemouth Vic yy he Wor 
toria Jubilee Infirmary oso a S 
Money box from the Misses King (through | he Stuf 
Mrs. Brightwell) hie oo <° ae ‘y Eggles 
Mrs. J. Grigg. Monthly donation “yee ing Sol 

Portsmouth ‘a as iy ae Biolo 
Total {£28 11s. 9d. By é 
E. F. lis Patuo’ 
I i Basic Pa 

Secretary, Nurses Appeal Committee, Royal (ole! 

Nursing, Henrietta Place, Cavendish Square, Loodiel D. B. ( 
Norsn 
ic Health Seai@Practicat 
Harrogate Public Haring 


The Public Health Section withit % Parpy, 


Harrogate Branch at the end of I 
















consisted of 24 members. Three M™ERRE Associ 
have been transferred to the Secti!@S Epuca 
there .have been two cancellaiom a 
membership. ; ani 

Since oar lak annual general meet ley 
have had two general meetings, 0 Socio. 
Beechwood Crescent, by invitation some Yo 








Hartley and one at 2, Dragon Parade, ¥ 





Mitchel 
@ their 
ll be pro 


vill. leave § 
pproxing 
ig Brook 
04 pn 
anty Hog 


e and % 
be atteniy 
and them 
the tra 


ee 


Nursing Times, February 11, 1955 


NURSES AND MIDWIVES -WHITLEY COUNCIL, STAFF SIDE 


T the m 


ollowing were among 


London Wei 
greed that this s 


General Salary Increase. 


and sick leave. 


vard sister and above. 
0 ap’ 


eeting of the Staff Side of the Nurses and Mid- 
: ives Whitley Council held on Tuesday, January 25, the 
nd the matters discussed. 

ghting. It was reported that it had been 
hould operate from November 1, 1954. 


It was reported that it had 
peen decided to refer the Staff Side claim to arbitration. The 
erms of reference had already been submitted to the In- 
dustrial Court and a date for the hearing was now awaited. 
This will take place on Tuesday, February 15.] 

Annual Leave. It was reported that agreement had been 
eached in respect of revised arrangements for annual leave 
The new arrangements provided for five 
weeks’ leave, including public holidays, for the grades of 
The agreement would be extended 
ply to all fields in the purview of the Council. The new 
: gements were to come into force on April 1, 1955. 


owing to illness. 
During 


During the third 


years of service 
years of service 


service 


the first year of 
service or training 


During the second year of 
service or training 


service or training 
During the fourth to sixth 


During the seventh to tenth 


After completing ten years of 


Sick Leave. The new scheme provided for the payment 
of the following allowances to an officer absent from duty 


One month’s full pay (after 
completing four months’ 
service); two months’ 
half pay. 

Two months’ full pay and 
two months’ half pay. 
Three months’ full pay and 
three months’ half pay. 
Four months’ full pay and 
four months’ half pay. 
Five months’ full pay and 
five months’ half pay. 
Six: months’ full pay and 
six months’ half pay. 


year of 


The operative date of this agreement would be April 1, 1955. 





(continued from previous page) 

he speaker was Miss Tarratt. 

Early in September, the chairman and 
secretary attended a weekend course held at 
Halliday Hall, London. This was organized 
by the Public Health headquarters staff for 
the benefit of Branch chairmen and 
ecretaries. 

A combined meeting of the Branch and 

he Public Health Section was held at 


Princes Road Hospital, Ripon, in September. 


A very interesting talk was given by the 
matron followed by an excellent tea and a 
our of the hospital. 

Members of the Public Health Section 
joined in activities organized by the Branch 
and particularly enjoyed a study day held 
in June and a visit to the opera in January 
of this year. 


For Ward Sisters 


At the general meeting of the Ward and 
Departmental Sisters Section within the 
lasgow Branch held in the Royal Infirmary 

asgow, on Wednesday, January 26, it was 
greed that grants should be available for 
members wishing to attend ward sisters 
ponferences. 


SCOTTISH BOARD LIBRARY 

History oF MEDICINE 

The Story of Medicine, by Kenneth Walker. 
History oF NuRSING 

#rogress in Nursing, by Moncrieff Fowler. 
merican Nursing, by Mary M. Roberts. 
ScIENCE 
he World of Life, by Pauli Wolfgang. 
he Stuff We're Made of, by Kermack and 
Eggleston. 

King Solomon’s Ring, by Konrad Lorenz. 

Biology and Man, by Francis Knowles. 
PaTHOLoGy 

B ra sce and Morbid Histology, by 


Nursing 
Tactical Nursing, by Jean M. White. 


Mursing for the Future, by Esther L. Brown. 
PAEDIATRICS 


} 
ursery Schools Tod 
rag oday, Nursery Schools 
yseine 
=e Student’s Guide, by Sir John Adams 
Macts and How to Find them, by Wm. A. 
Bogley, 
SoctoLogy 
some Young People, by Pearl Jephcott. 


NINTH INTERNATIONAL HOSPITAL CONGRESS 


HE ninth International Hospital Con- 

gress will be held in Lucerne from May 29 
to June 3. Further particulars may be 
obtained from Captain J. E. Stone, C.B.E., 
M.C., F.S.A.A., Hon. Secretary and Treas- 
urer, International Hospital Federation, 10, 
Old Jewry, London, E.C.2. 


PROVISIONAL OUTLINE 
PROGRAMME 
Sunday, May 29 
3-10 p.m. Registration. 


Monday, May 30 
lla.m. Official opening by Dr. Philippe 
Etter, Federal Councillor, Head of the 
Department of the Interior. 
First Plenary Session. 
(1) René Sand Memorial Lecture. 
(2) The Mental Well-being of Patients 
in the General Hospital. 
8.30 p.m. Informal assembly of delegates 
and friends in the Kursaal, Haldenstrasse. 


Tuesday, May 31 
9.30 a.m. First meeting of the general 
assembly of members. 

ll a.m. First meetings of sectional groups. 
3 p.m. Second meetings of sectional groups. 
Wednesday, June 1 
11 a.m. Third meetings of sectional groups. 
2.30 p.m. Fourth meetings of sectional 

groups. 
6.30 p.m. Trip on Lake of Lucerne. 


Thursday, June 2 
9.30 a.m. and 2 p.m. Open forum. 
7.30 p.m. Ninth International Hospital 
Congress dinner. 


Friday, June 3 
10 a.m. Second plenary session. 
2.30 p.m. Final plenary session. 
4.30 p.m. Official close of Congress. 


SECTIONAL GROUPS DISCUSSIONS 


SEcTIon 1. The hospital patient’s en- 
vironment—Planning requirements for 
the establishment of a satisfactory attitude 
in the patient through architecture, physical 
comfort; planning requirements for the 
staff amenities, etc. 


Section 2. Administrative procedures— 
admission to hospital, patient’s food, 
visiting patients, etc. 


SEcTION 3. Medical and nursing proce- 
dures—medical organization, patient’s atti- 
tude to bedside nursing instruction, effect 
of modern nursing procedures on the patient 
as a human being, patient’s reaction to 
medical and nursing procedures, etc. 


Section 4. Staff and patient relation- 
ships—attitude of the staff, staff’s respon- 
sibility in determining the attitude of the 
patient towards his own illness, selection 
and training of staff, job satisfaction and 
efficiency, staff wastage, etc. 


National Council of Nurses Study Course, Sheffield 


The National Council of Nurses of Great 
Britain and Northern Ireland is sponsoring 
a study course from June 26-July 1. The 
course is planned for a group of 30 nurses. 
Applications should be made as soon as 
possible to 17, Portland Place, London, W.1, 
but not later than March 12. Successful 
applicants will be notified by March 19. 

The course will be residential, in the City 
of Sheffield. There will be lectures on The 
National Health Service, The Treatment of 
Poliomyelitis, Care of the Elderly (visits 
with District Nurses), Chest Surgery, and 
Ophthalmology. Visits to places of cultural 
interest have been arranged, including 


Lea Hurst, former home of Florence 
Nightingale, and Chatsworth House, one of 
the stately homes of England. There will 
also be a reception by the Lord Mayor at the 
Town Hali, a cocktail party (host Sir Basil 
Gibson, chairman, Sheffield Regional Hos- 
pital Board), and a reception by the 
Sheffield Branch of the Royal College of 
Nursing. 

The approximate charge for the course is 
£7, depending upon the number of particip- 
ants. This includes accommodation, board, 
and cost of transport in and around Sheffield. 
Further particulars will be circulated to 
applicants nearer the time. 
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Living Conditions 

How can we encourage our young friends 
to enter the nursing profession, when in 
some hospitals they are expected to live 
during training under almost slum condi- 
tions? Below is the substance of a letter 
received by me this week from a young 
relative who started in the preliminary 
training school of alarge, formerly voluntary, 
hospital in a big city. The school building 
was new, with excellent equipment, but the 
letter recounts what happened at the end 
of the P.T.S. period. 

“We took our exams. and had all 
passed very well, so were naturally thrilled 
about it. Our delight however was short- 
lived, for the next day we were shown 
where, for the next four years, we were 
going to live. We had often wondered why 
we were never shown the nurses home— 
now we know! Had we seen it before, we 
should never have thought of going. It is 
just dreadful! I can't tell you how awful 
it is. We are sleeping in the attics with 
little or no heating, in the most awful bed- 
rooms I have ever seen. We have the thinnest 
blankets on the beds I have ever seen—the 
only way to keep warm in bed is to wear 
your dressing-gown. In the room next to 
mine, the ceiling is peeling, and the rain 
comes in when the wind is blowing one way. 
It wouldn’t be too bad if the place was clean, 
but it isn’t! Then the food! Words fail 
me! Still, you are lucky if you get any- 
thing at all to eat. There are so many 
things that are awful I just can’t tell them 
all, but as everyone’s half day came round, 
the greater part of the P.T.S. just packed 
and went. And not because of the work on 
the wards, simply because it seems ridiculous 
that you should live in such a horrible 
place. I love it on the wards, far more than 
I ever thought I would .. .”’ 

The letter goes on to say that her mother 
saw the matron about the living conditions, 
and although she realized they were very 
bad, and was sorry about it, she could not 
do anything about it. One feels sorry for 
the matron if she could do nothing about 
the conditions, but why not tell the prospec- 
tive students the truth before wasting so 
much time and money ? 

MARGARET JAMES, S.R.N., S.C.M., H.V.Cert. 


Health Visitors 


There is a shortage of health visitors- 
In the next few years the shortage wil 
become more acute until it could be that 
finally there will be no more! I am a 
health visitor. I would be sorry to see this 
happen, but progress is said to be made with 
change. I wonder ? 

In the early part of the century the health 
visitors were employed to teach hygiene 
and to help prevent the great toll of infant 
deaths. Then came the successful diph- 
theria immunization campaign, and the 
drive was worthwhile. Then it was realized 
that a tremendous amount of money had 
been saved by preventive health; the 
health visitor a focal point. Now the nation 
is becoming increasingly aware of the 
neglected child, and particularly the cost 
of keeping these unfortunate children. 
There are the court officials, the clergy, the 
newly formed children’s officers’ depart- 
ments. They are not asked to cope with 
this problem of the future, but again the 


health Visitors. Are we valued? Or are 
we scapegoats ? The real problem cannot 
quite be coped with by any one person 
except the parents concerned. The lack 
of parental responsibility and the diverse 
conditions of the times through which we 
are living are the answers; but the problem 
becomes the property of the overworked 
health visitor, forgetting that in her own 
quiet way the health visitor has been doing 
this since her inauguration. 

The question of the aged then comes to 
the front, with its many reasons and 
financial queries. 

Then the minds of the administrators 
think ‘ Let us relieve the health visitor of 
minor duties’. Very few she is doing can 
be called minor; all her public health 
services link up with her families. Their 
minds do not run to ‘ Let us try to ease the 
shortage of health visitors; let us increase 
the status of the H.V. certificate; let us 
recompense her more adequately and give 
her satisfaction, so that more recruits will 
be forthcoming to cope with all this work ’. 
The answer might come back that her 
recompense is her self-satisfaction and the 
gratitude of her families. Very well, that 
is all she has at present; but this is a 
competitive world. Let us not be smug 
while the world passes us by. Our work 
is full of humility. It should be for the 
nation and her employers to place the 
health visitor’s value comparative to other 
fields in status and financial recompense. 

It was said to me this week by a trained 
nurse, obviously not.a health visitor: “What 
a pity that your qualifications are wasted 
on that person’’, referring to my greatest 
‘problem mother’. I was so amazed that 
I could not answer readily that it takes a 
person of the greatest training, character, 
personality and experience to deal with 
the lowest soul. I use a/] my qualifications 
on my district. 

As a health visitor, I trust that the 
nation and the nation’s mothers will find 
their salvation before it is too late. 

(Mrs.) VERA J. GERMAN, S.R.N., 
S.C.M., H.V. Cert., College Member. 


Taking Stock 


I was interested in G. Clark’s observations 
in Ave We Ostriches ? (January 21). Some, 
at least have been thought-provoking ! 

I am an Indian. I was trained in my 
own country but subsequently pursued 
post-certificate studies at the Roval College 
of Nursing. I, therefore, write as an 
observer of conditions in nurse training 
schools both here and abroad. 

Having lived and worked in hospitals in 
this country with occasional visits home 
during the past nine years, I have had 
the good fortune to meet some of the finest 
British women in the nursing profession. 
Their ideals and abiding faith in the noblest 
traditions of this truly international sphere 
of work are an inspiration to all who come 
in contact with them. 

But how true the expressions of G. 
Clark are of others I have met holding posi- 
tions of responsibility today in the nursing 
profession. 

The repeated refusal of some to consider 
and endeavour to accept changing concepts 
struggling to gain influence over a rigid 
stronghold of outmoded traditions and 
ideas, is ever apparent. 


The strong disapproval from g@ 
the young student nurse engg 
expressing her desire to mary 
stage of her training is not comp 
to one who understands 
governing bodies have no ob 

The lack of imagination 
sightedness in arranging off-duty 
annual leave to the mutual beng 
the nurse and the demands of th 
proves time and again the neg 
administrators; also the inability 
ciate the independent spirit off 
nurse rebelling at ‘to accept 
cize’; and in some, the intoleragt 
displayed by resident nursing st 
residents. P 

I would hasten to add that this 
affairs is by no means limited 
country alone. I know it exis 
homeland and, more than likely, 
too. 

Perhaps the solution lies in t 
of ourselves not only nationally, § 
nationally, so as to encourage) 
healthy outlook and speed up rege 

(Mrs.) THELMA BUCHWALD, S.R¥F 


Mental Nursing School Bra 

I would like to say a sincere thi 
to the Royal College of Nursi 
interest and real desire to help the 
field which they have recently s 
to the Nursing Times for 
competition for the best nursing gi 
brochures from mental and mental défi 
hospitals. SB 

The pessimists, however, are tryingtim 
these efforts, as suggested by the 
from Miss Michell in your issue #0 
ember 31. By 

We are asked to produce an atta 
brochure showing opportunities for tram 
and a future career in psychiatric mung 
I feel sure that the competition judgesra 
strictly factual brochures and not distatl 
facts and dressed-up photographs. Itt 
surely very easy for the judges to cil 
the accuracy of the material submit! 
But why doubt the honesty of the tt 
who sign their names to the entry whit! 
countersigned by the chairman 0% 
hospital management committee? _ 

Why do responsible peorle adopt & 
attitude towards all who attempt to he! 
In the black days of 1940 and ‘41 wert 
asked to view the future through the 
of the terrible present? No, we ™@ 
bidden to hope and strive for a 1% 
brighter world. How many of ws woe 
have overcome our trials and tribulitit 
as well as we did if our leaders had prea 
defeatism and not optimism? 

Not all hospitals are as black as i 
painted by Miss Michell. Many would 
the wards of a great number of Bm 
general hospitals to shame. Even iy 
London teaching hospitals can oftet ® 
provide such pleasant and comm 
nurses homes as mental hospitals cat. ° 
not every mental hospital has aa 
tutor, but many of the unqualif ; 
highly experienced and gifted an 
this field are doing noble service Wi 
rewarding results. Anyone who at ‘ 
the honour to have been tang 
Sylvia Parkinson at St. Bernard's pi 
Southall, will bear me out in this 


(continued on page 158) 
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Gentle reminder 


In the ritual of antisepsis there can be no relaxation. In the operating 


a theatre, in the labour ward, in the first-aid post, ‘DETTOL?’ is a constant 


| teminder that the greatest triumph over infection still lies in its prevention. 
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(continued from page 156) 
No doubt many hospitals could quote 
similar examples. It is unfair to generalize 
from one particular hospital. 

To counteract the gloom I felt.on reading 
that letter I venture to quote our own 
hospital. We have a fine teaching unit, 
not beautiful architecturally but strictly 
utilitarian, carrying a staff of three, two 
being qualified tutors. Our liaison with 
medical officers is excellent and they are 
most co-operative in training students. We 
have post-certificate courses for all trained 
staff at which all are invited to air their 
views and suggest alterations and improve- 
ments as well as criticism. The trained 
staff are very good to students and en- 
deavour to help them at all times and_the 
rare few who ‘ know it all’ receive slightly 
different treatment. 

I hope all hospitals catering for mental 
and mental deficiency. patients will partici- 
pate in this competition. Before planning 
the brochure, perhaps a little stocktaking 
would help to bring about improvements 
which lie within the immediate compass of 
the hospital authorities. A captain who 
has little faith in the course he has set will 
not inspire his followers. 

‘ Per ardua ad astra’. 

ELIzABETH O'REILLY, 
Principal Tutor, 
Bexley Hospital, 
Kent. 


Hospital Improvements 


Since you published my letter offering to 
supply copies of my booklet ‘ Hospital 
Improvements’ for 4d. in stamps (for 
postage), I have despatched all copies 
requested, but one sent to the address given 
by Miss Gardiner has been returned marked 
‘Unknown’. Perhaps the sender would 
correct the address. 

OLIvE F. MATTHEWS, 
The Old Forge, 
Coaley, Near Dursley, Glos. 


For Epileptics 


The British Epilepsy Association, 136, 
George Street, London, W.1, will be pleased 
to have details of holiday and convalescent 
homes for mild epileptic cases during the 
summer months. 


. 


‘Music at Leisure 


HE shelves of our music libraries contain 

many introductions to music ranging 
from the purely elementary to the highly 
technical but I have yet to read a more 
absorbing and entertaining volume than 
Letters to a Musical Boy. The title is in 
some respects rather misleading, for this is a 
book with an immediate appeal to all who 
are interested in the art of music, and ideal 
for those who want to learn in an interesting 
way of the things essential to a true under- 
standing of the finest music. The author, 
Mervyn Bruxner, in a series of pleasantly 
informal letters, talks of composers, con- 
ductors and many other facets of-the art. 
While primarily intended as an introduction, 
this book has much to offer the. average 
listener. It is published by the Oxford 
University Press at 10s. 6d. 

To those who find the choice of L.P. 
recordings embarrassing if only because of 
the several issues now available of one 
particular work, I would strongly recom- 
mend The Art of Record Buying, a booklet 
issued by E. M. G. Handmade Gramophones 
Ltd., of 6, Newman Street, W.1, at 3s. It 
lists what are considered to be the finest 
recordings of a specified composition with 
details of the record, its price, and grading 
as to performance value. ‘ 

The music of the Russian composer 
Alexander Glazounov (1865-1936) has much 
to offer and certainly deserves a wider 
hearing in this country. This fact was 
brought home to me while listening to an 
excellent recording of his Sixth Symphony 
by the All - Union Radio Symphony 
Orchestra conducted by Nikolai Golovanov 
on Monarch MWL 319. The symphony 
possesses a mysterious and exciting quality 
which will encourage you to play it many 
times. It consists of four movements—the 
opening adagio leading to allegro passionato, 
a delightful theme and variations, an 
intriguing intermezzo and an_ inspiring 
finale. You might make the theme and 
variations your starting point before 
contemplating the symphony in its entirety. 

If you, like the majority, are fond of light 
music you are no doubt an ardent admirer of 


Home and Overseas Crossword No. 18 





FIRST prize of 10s. 6d. and a 

second prize of a book will be 
awarded to the senders of the first 
two correct solutions opened on 
Monday, May 16, 1955. The solu- 
tion will be published in the same 
week. Solutions must reach this 
office by the week ending May 14, 
addressed to Home and Overseas 
Crossword No. 18, Nursing Times, 
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Macmillan and Co. Ltd., St. Martin’s 
Street, London, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 


Nursing Times, February Uy 


A SERIES Rp 
MUSIC LOVERS, 


the playing of André Kostelanet; » 
orchestra. There are some typical Ry 
anetz orchestrations on Philips BBL 
including ‘ That Old Black Magic’. 
house Blues’; ‘Some day’ (iy 
Vagabond King), and five mor y 
numbers. This orchestra has a gyi 
its own, even the old tunes take ong 
meaning as interpreted by these ¢ 
musicians. On the vocal side YOU my 
care to renew your acquaintance wig 
Stargazers on Decca LF 1186: the 
you ‘The Happy Wanderer’. % 
Wings’; ‘I see the Moon’ and othy 
tunes. 

Are you looking for a present fy 
small nephew or niece ? If so why 
some of the Andy Pandy record bg 
The television baby clown isa firm fy 
with all small children and they. wild 
the records of Andy Pandy’s Littleig 
and Andy Pandy’s Garden. They 
which include a 78 record and the st 
most attractive illustrations are pili 
by Publicity Products at 4s. 6d, 

The 45 extended-play records ine 
numbers as the months go by ai 
certainly a worthwhile proposition. | 
some recent attractive issues | 
especially recommend Victor Youngs 
Singing Strings with some film theng 
Brunswick OE 9026; Volume Two ¢ 
George Shearing Trio (Decca DFE 
and the latest Charlie Kunz piano 
on Decca DFE 6113. Gorpoy Di 


MUSIC THERAPY IN HOspiti 


MUSIC service in hospitals has m 

been formed; this is a voluntary 
zation to provide musical therapyit 
hospitals—a project which was dix 
during the visit of Madame lnm 
England last summer when she desi 
the encouraging experience of this 
service which she founded in thet 
States (see Nursing Times, Septenh 
1954, page 944). Fritz Kreisler a 
wife have made a generous gift of {It 
the new British service. 


Acress : 1. Directors of astronomy # 


(6) . 
——’ (Mikado) (6). 
arrival (4). 26. Different sage ( 
so near to insistence (9). 32. “ily 
by model highways (5). 33. These Gms 
tickings off (9). 





Down: 1. ag | are not oftet # 
up (6). 2. Song of praise m 
are (6). 3. ‘ Great meals of —# 
and steel’ (Henry V) (4). ‘a 
5. Kicked up in a row (4). 6. 
about this mechanic (4). 7% By 








mouth (4). 10. Beams (4). 11, 884% 
13. Comes from abroad — be 
(6). 1 


4, ‘ Now it? 
26, At 
variance (4). 
attack (4). 
80. Covered up for a 
rash (4). 
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FAST ANGLIAN REGIONAL HOSPITAL BOARD 


Applications are invited for 
nec and accompa 
iP 


the following appointments, and should be sent, together with details of age, training, qualifications 
foiaa nied by copies of two recent testimonials (or the names of two referees) to THE MATRON OF THE 
ex th CONCERNED (except where otherwise stated). Salaries and conditions of service in accordance with the appropriate 








CAMBRIDGESHIRE AREA 


T SISTERS IN SOLE CHARGE 
S games’s HOSPITAL, Saffron Walden, Essex (Chronic Sick—124 beds). 
pnt or nop-resident. 
SISTERS 
TAL, Royston, Herts. (31 beds). Busy 
DYSTON AND DISTRICT HOSPI os ae I erts. (31 beds). Busy 


id ital. Work ine } 
Pectin od experience for newly qualified Midwife. 


HOSPITAL, Wisbech (32 beds, with Premature 
THORPE MATTE to assist in clinics and labour wards. Modern 


be aes" Saffron Walden, Essex (Chronic Sick—124 beds). 
iat sesors Moet Nurses for Male and Female Wards. Resident or 
ident. ' 

ENROLLED ASSISTANT NURSES 

JAMES'’S HOSPITAL, Saffron Walden, Essex (Chronic Sick—124 beds). 
pt or non-resident. 


WIFERY SISTER i 

PITAL, Saffron Walden, Essex (Chronic Sick—124 is). 
eee Daal Midwife for Maternity Unit of 9 beds. Resident or 
ident, 


NORFOLK AREA 
R TUTOR 


ORFOLK AND NORWICH HOSPITAL, St. Stephen’s Road, Norwich (440 
For Preliminary Training School. 


TRE SISTER 
IAYLAND HOSPITAL, Attleborough (104 beds). Vacant ist March. 


RS 

ETCHER CONVALESCENT HOME, Norwich Road, Cromer (Pre-Convales- 
63 beds). Experienced Ward Sister for Adult Wing. Home situated close 
front and town. Resident or non-resident. Excellent accommodation in 


staff bungalow. 
— HOSPITAL, Attleborough (104 beds). Ward Sister (Male Sur- 
Vard). 


NURSES 


ROMER AND DISTRICT HOSPITAL, Cromer~ (52 beds). S.R.N. 
EAT YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, 
amouth (134 beds). 


ENROLLED ASSISTANT NURSES 


OMER AND DISTRICT HOSPITAL, Cromer (52 beds). 
LLING SANATORIUM, Holt (T.B.—180 beds). 
YLAND HOSPITAL, Attleborough (104 beds). 


IFERY SISTERS 


GACRE MATERNITY HOME, West Runton (10 beds). 8.R.N., 8.C.M. 
bt accommodation at small, pleasantly situated unit near sea and country. 
tions to Matron, Cromer and District Hospital, Cromer. 


MIDWIVES 


NGACRE MATERNITY HOME, West Runton (10 beds 


r _ eo ). For small 
y situated Unit, Applications to Matron, Cromer and District 


‘0 
Hospital, 


PETERBOROUGH AREA 


NISTRATIVE SISTERS 


MORIAL HOSPITAL, Peterborough (General—154 beds). Relief Ad- 
live Sister required for duties at Memorial and Ancillary Hospitals. 


MORIAL HOSPITAL — 
upheld Peterborough (General—154 beds). Holiday Sister 
F NURSES 
Tet HOSPITAL, Peterborough (33 beds). Two required. Fever Certi- 
hte gOSPITAL, Peterborough (General—154 beds). Two S.R.C.N.s 
-R.N.§ — good experience in busy Casualty and in double 
BENROLLED ASSISTANT NURSES 


i MATERNITY HOSPITAL, Peterbo 
2 4 J rouch (36 beds). T ired. 
vote HosPrrme, esiaential accommodation, 4 Siping 

» Feterborough (33 beds). For al t i 
Apply Matron, Memorial Hospital, Peterborough. ee ae 


F MIDWIVES 


LES MATERNITY HOSPITAL, Peterborough (36 beds). 


a 





SISTERS 

COUNTY HOSPITAL, Huntingdon (70 beds). Sister for holiday relief duties, 
May w November. 
STAFF NURSES 

COUNTY HOSPITAL, Huntingdon (70 beds). One for Theatre duties and 
one for Women's Ward Unit. 

ISOLATION HOSPITAL, Primrose Lane, Huntingdon (49 beds). With Fever 
experience. 


STATE ENROLLED ASSISTANT NURSES 
COUNTY HOSPITAL, Huntingdon (70 beds). Two required. 


EAST SUFFOLK AREA 


HOME SISTERS 
bed iat HELEN’S HOSPITAL, Foxhall Road, Ipswich (Isolation and T.B.—156 
S$). 


DEPARTMENTAL SISTERS 


EAST SUFFOLK AND IPSWICH HOSPITAL, Anglesea Road, Ipswich (Gen- 
eral—356 beds). Kor Nursing Administrative duties. 


SISTERS 

BRITISH LEGION SANATORIUM, Nayland, Nr. Colchester, Essex (207 
beds). Ward Sister. S.R.N., B.T.A. Certificate preferred but not essential. 
Opportunity given to obtain B.T.A. Certificate if so desired. Resident. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Anglesea Road, Ipswich (Gen- 
eral—356 beds). Ward Sister, for Male Orthopaedic Ward of 34. beds. 

SOUTHWOLD AND DISTRICT HOSPITAL, Southwold (General—i6 beds). 
Ward Sister. Some experience as Ward Sister essential. Resident. 


STAFF NURSES 


BOROUGH GENERAL HOSPITAL, Heath Road, Ipswich (General—273 beds). 

EAST SUFFOLK AND IPSWICH HOSPITAL, Anzlesea Road, Ipswich (Gen- 
eral—360 beds). Staff Nurse for Theatre experience. 

FOXHALL HOSPITAL, Foxhall Road, Ipswich (T.B. and Chest—102 beds, 
including Major Thoracic Surgery). S.R.N. and/or B.T.A.  B.T.A. Training 
School, with facilities for post-graduate training for B.T.A. Certificate. 


STATE ENROLLED ASSISTANT NURSES 
BOROUGH GENERAL HOSPITAL, Heath Road. Ipswich (General—273 beds). 
SOUTHWOLD AND DISTRICT HOSPITAL, Southwold (General—16 beds). 
Alternate day and night duty. Resident or non-resident. 
STAFF MIDWIVES 
BOROUGH GENERAL HOSPITAL, Heath Road, Ipswich (General—273 beds). 


WEST SUFFOLK AREA 


NIGHT SUPERINTENDENT 
y NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
i Schuol). (374 beds). Must be General State Registered and a Certified Mid- 
wife. 
THEATRE SUPERINTENDENT 

NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
ing School). (374 beds). 
SISTERS 


NEWMARKET GENERAL HOSPITAL, Newmarket (Complete General Train- 
ing School). (374 beds). Sister for Female Tuberculosis Ward of 32 beds. 
Must be General State Registered and hold B.T.A. Certificate. 


MENTAL NURSING VACANCIES 


POST-REGISTRATION COURSES 


pasate (MENTAL) HOSPITAL, Fulbourn, Nr. Cambridge (Mental 
—971 beds). 








STUDENT NURSE TRAINING 


Applications are invited for Student Nurses at the following Tlospitals. 
Training allowances and conditions of service are in accordance with the Whitley 
Council Scales. Applications to the Matron of the Hospital concerned. 


COUNTY HOSPITAL, Huntingdon (70 beds). For General Training. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL, Dene Side, 
Great Yarmouth (134 beds). 

MEMORIAL HOSPITAL, Peterborough (General — 154 beds). For Pre- 
liminary Training Schools commencing early July and October, 1955. Well- 
equipped Teaching Department. 

UNITED IPSWICH HOSPITALS TRAINING SCHOOL FOR NURSES (EAST 
SUFFOLK AND IPSWICH HOSPITAL and BOROUGH GENERAL HOSPITAL, 
Ipswich). Joint training for Male and Female Nurses (636 beds). Candidates are 
accepted for 3} years’ joint training at the above School. The Preliminary courses 
commence at the end of April, August and December each year. Study day system 
of training now in operation. Wide range of practical nursing experience avail- 
able. Apply to the Matron of either Hospital. (si) 
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NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


On behalf of the Hospital Management Committees, applications are invited for the following appointments, and shout} 
together with details of age, qualifications, training, experience and the names of two referees (or copies of two recent te 
TO THE MATRON OF THE APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtain 
are in accordance with the appropriate National Scales. 





MIDDLESEX 


SISTER TUTORS 


Mount Vernon Hospital, Northwood, 
Middiesex (500 beds) Res, or non-res. 
Complete Training School, 

Harefield Hospital, Harefield, Middlesex 
(Complete General Training School apd 
Training School for B.T.A. Certiticate— 
636 beds) Res. or non-res. To assist 
Principal Sister Tutor. Up-to-date Teach- 
ing Department. Study day system of 
training established. 

Edgware Generali Hospital, Edgware, 
Middiesex (A large Training School for 
Nurses. The block system of teaching is 
in operation and shift system of duty in 
the wards. The Hospital is a large, up 
to-date one, enjoying facilities of the 
most modern kind, situated in pleasant 
grounds, within easy reach of the centre 
of London—715 beds) Res. or non-res. 
S.R.N. Must be qualified Tutors. Appli- 
cations in writing. 


MALE TUTOR 


West Middlesex Hospital, Isleworth, 
Middiesex (General—1,143 beds) Non-res. 
Qualified. 


NIGHT SISTERS 


Harefield Hospital, Harefield, Middlesex 
(General Traimnog School, and Training 
School for B.T.A. Certiticate—636 beds) 
Res. or non-res. For General and Chest 
Wards. 

West Middlesex Hospital, Isleworth, 
Middlesex (General—i,143 beds) Non-res. 

Hillingdon Hospital, 
(General Training and Part II Midwitery 
— 705 beds) Kes. or non-res. Senior 
Night Sister. S8.R.N., 8.C.M., to relieve 
Night Superintendent. 


ADMINISTRATIVE SISTER 


Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part ll Midwifery 
—705 beds) Res. 8.R.N., 8.C.M. Post 
offers great deal of scope for person in 
te in promotion. 


DEPARTMENTAL SISTERS 


South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Kes. or nun- 
res. O.N.B. Diploma essential. For 
oo Regional Ophthalmic Centre (30 

3). 


Mount Pleasant Hospital, North Road, 
(Tuberculosis — 79 

3) . S.R.N., B.T.A. Certificate 
and Housekeeping experience essential. 


MIDWIFERY SISTER 


Perivaie Maternity Hospital, Western 
Avenue, Greenford, Middiesex (Modern 
Midwitery Training School. Part I—52 
beds) Res. or non-res. For Holiday Re- 
lief period 9 months. Situated within 
easy reach of London. 


CLINIC SISTER 


Uxbridge Chest Clinic, Local County 
Offices, High Street, Uxbridge, Middiesex. 
Non-res. 5.R.N., T.A. Certificate. Ward 
Sister's scale plus £10. ‘T.A. Certifi- 
cate, plus £30 T.B. allowance (payable 
at six-monthly intervals) Post vacant lst 
April. Apply Physician in Charge, by 
28th February. 


WARD SISTERS 


Teddington, Hamp Wick and Dis- 
trict Hospital, Hampton Road, Tedding- 
ton, Middiesex (General—5l beds) Kes. 
or non-res. For Night duty. 

South Middlesex Hospital, Modgen 
Lane, Isleworth, Middlesex. Kes. or non- 
res. O.N.B. Diploma essential. For 
a Regional Ophthalmic Centre (30 

is). 


Edgware General Hospital, 
Middlesex (A large general hospital 
with a comfortable Nurses’ Home ‘no 
pleasant grounds within easy access w 
the centre of . London—715 beds) Res. 

- 8.R.N. For Medical Ward of 


Uxbridge Country Hospital, Harefield 
Place, Uxbridge, Middlesex (General and 
Post-Maternity—51 beds, 12 Post-Matern- 
ity cots) Res. or non-res, S.R.N., 
8.C.M. or Part I S8.C.M. 





Uxbridge, Middx. . 





RELIEF SISTER 
Potters Bar and Uistrict Hospital, 
Mutton Lane, Potters Bar, Middl 


MIDDLESE X—Contd. 


STAFF NURSES (FEMALE)—Conta. 
St. Mary's Cottage Hospital, Hampton, 
asiaal beds) 





‘(Mainly Acute—57 beds) Res. 
res. S.R.N. Theatre experience. 
ist April. 


STAFF MIDWIVES 

Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds. 80 cots, 15 premature cots) 
Res. or non-res. S.R.N., 5.C.M. Part I 
Midwifery Training School — 40 Pupils. 
(Full-time). Also required for Ambulance 
duties. 

Perivale Maternity Hospital, 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School. l'art I — 52 
beds) Kes. or non-res. Situated within 
easy access of Londun. 

Chiswick Maternity Unit, (West Mid- 
Giesex Hospital), Isleworth, Middlesex. 
Non-res. §S.R.N., 8.C.M. Part I Mid- 
wifery Training: School—-20 Pupils. 

Harlington Harmondsworth and Cran- 
ford Cottage Hospital, Sipson Lane, West 
Drayton, Middiesex (Maternity — 14 
beds) Non-res. Alternate day and night 
duty. Vacant immediately. 


PUPIL MIDWIVES 
Chiswick Maternity Unit (West Mid- 
dlesex Hospital), Isleworth, Middlesex. 
Pupil Midwives for School commencing 
Ist November, 1955. Part Training 
— Each have one study day per 
week, 


or non- 
Vacant 


Western 





(Small General — 24 beds 
Res. 

Mount Pleasant Hospital, North Road, 
Southall, Middlesex  (‘I'uberculosis —- 79 
beds) Non-res. S.R.N. or T.A. Cert. 

Mount Vernon Hospital, Northwood, 
Middlesex (500 beds) Kes. or non-res. 
For Preliminary Training School. 

Uxbridge Country Hospital, Harefield 
Place, Uxbridge, Middlesex (51 beds, 12 
Post-Maternity cots) Res. or non-res. 
S.R.N., S.C.M. or Part I S.C.M. 

Hillingdon Hospital, Uxbridge, Middx. 
(General Training and Part Il Midwifery 
—705 beds) Res. or non-res. 8.R.N. for 
General Wards, Theatre and Night duty. 

Uxbridge Cottage Hospital, Harefield 
Road, Uxbridge, Middiesex (General— 
28 beds) Kes. or non-res. 8.R.N._ for 
busy general hospital, mainly surgical, 
situated within easy reach of London and 
Underground Station. 


STAFF NURSES (MALE) 


West Middtesex Hospital, Isleworth, 
Middlesex (General — 1,143 beds) Non- 
res. For Geriatric and General Wards. 

Mount Vernon Hospital, Northwood, 
Middlesex (500 beds) Kes. or non-res. 
For Radiotherapy and Surgical Wards. 








HAREFIELD HOSPITAL, 


HAREFIELD, MIDDLESEX 


General Training School and Training School for the B.T.A. Certificate 
(6: 


eds) 


Applications are invited for the position of DEPARTMENTAL SISTER 


for the supervision of the Children’s Unit of 66 beds. 


infancy to approximately 14 years. 


Ages range from 


Children are treated for all forms of Tuberculosis including bones and 


joint 


s. 
Senior Staff consists of 1 Departmental Sister and 3 Ward Sisters. 


Applications to be made to Matron, from whom further particulars can 


be obtained. 








Queen Mary Maternity Unit (West 
Middiesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 Premature cots). 
Pupil Midwives for Part I. Train- 
ing School commencing Ist August, 
1955. Each have one study day per 
week, Experience available on Ante- 
Natal Labour Wing, Lying-in-Wards, Pre- 
mature Wing. 


Perivaie Maternity Hospital, Western 
Avenue, Greenford, Middlesex (Modern 
Midwifery Training School, Part I — 52 
beds) Within easy aceess of London. 
S.R.N.s prepared for Part I Certificate 
Central Midwives Board. Schools, Ist 
May, Ist August, 1st November. 


STAFF NURSES (FEMALE) 


South Middlesex Hospital, Mogden 
Lane, Isleworth, Middlesex. Kes. or non- 
res. For day and night duty. LExperi- 
ence in Ophthalmic nursing desirable. For 
New Regional Ophthalmic Centre (30 
beds). 

Harefield Hospital, Harefield, Middlesex 
(Chest Ilospital and Regional Centre for 
Thoracic Surgery—636 beds) S.R.N. and/ 
or T.A. Certificate only. Res. or non-res. 


Queen Mary Maternity Unit (West 
Middlesex Hospital), Isleworth, Middx. 
(100 beds, 80 cots, 15 premature cots). 
Res. or non-res: Part I C.M.B. Exam. 
Part I Midwifery Training School. 

Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(Mainly Acute—57 beds) Res. or non- 
res. S.R.N. for Wards and Theatre. Also 
S.R.N. for Theatre and O.P. Dept. 

West Middlesex Hospital, Isleworth, 
Middlesex (General—1.143 beds) Res. or 
non-res. For General, T.B., Geriatric 
Wards, Orthopaedic and General Theatres 

Teddington, Hampton Wick and Dis- 
trict Hospital, Teddington, Middlesex 
(General—51 beds) Res. or non-res. 

St. John's Hospital, Kingston Lane, 
Uxbridge, Middiesex (Fever and Chronic 
—92 beds) Res. or non-res. ONE, 
S.R.N. and ONE, R.F.N. 











aomeaiied 


POST-GRADUATE TRAINING 

Harefield Hospital, Harefield, Middlesex 
(Regional Thoracic Surgical Centre) Post 
graduate training in tuberculosis for 
British Tuberculosis Association Certifi- 
cate. Duration of training, one year. 
Next Schools commence 2nd May, Ist 
August, 1st November, J’articulars of 
curriculum sent on application to the 
Matron. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 
Potters Bar and District Hospital, 
Mutton Lane, Potters Bar, Middlesex 
(Mainly Acute — 57 beds) Res. or non- 

res. 


ENROLLED Agsgisy, 
(FEMALE) < 
West Middlesex Hos: 
Middlesex (Heneral—t. lig 
non-res. ‘or Ge 
Wards, Orthopaedic auf 


Mai 
Middlesex Hospital), 
(100 beds, 80 cots, 15 
Res. or non-res, 
St. Mary’s Cottage 
Middlesex (Small 
Res. or non-res, Also ONE 


duty. 

Brenttord Hospital, Bosty 
Brentford, Middlesex (§uj 
33 beds) es. or noma 
within easy access of Lowa! 

Hounslow _ Hospital, 
Hounslow, Middlesex (3 
81 beds) Res. oF nonm 

Mount Pleasant Hospital, 
Southall, Middlesex ( 
bed<). Non-res, 

Uxbridge Cottage Hospitd, 
Road, Uxbridge, Middiess 
28 beds) Res. or nonrs 


ground Station. 

Uxbridge Country Hospitd, 
Place, Uxbridge, Middlesex (j 
Post-Maternity 51 beds, 2 
ity cots) Res. or ron-rs, 


ENROLLED | 
NURSES (MAL 
West Middlesex Hospitd, 
Middlesex (General—1,143 ba 
For Geriatric and Genenl 
Hounslow Hospital, Sti 
Hounslow, Middlesex (Gaal 
81 beds) Res. or non-es 


AUXILIARY NUK 

(FEMALE) 

West Middlesex Hospital 

Middlesex (General—1,14i } 

non-res. For General at 
Wards alternately. 


NURSERY 

Chiswick Maternity Unit 
diesex Hospital), Isle 
Non-res. N.N.E.B. 

Hillingdon Hospital, Ux 
(General Training and Part 
—705 beds) Res. or none 
for Children’s Unit. 





BERKSHIRE 


SISTER TUTORS 
Ganadian Red Crosse Memorial Hespitai 
ae. Maidenhead (General — 88% 
) Res. TWO required. 


NIGHT SISTER 
Canadian Red Cross Memorial Hospital 
ee (General — 88? 


MIDWIFERY SISTER 
King Edward Vii Hospital (Windsor 
and Old Windsor Units), Windsor (Gen 
eral—456 beds) Kes. or non-res. For 
Old Windsor Unit. Ilospital a recog 
nised Part II Training School. 


DEPARTMENTAL SISTER 
King Edward Vil Hospital, Windsor 
and Old Windsor Units, Windsor (Gen- 
eral—456 beds) Res. For Old Windsor 
Unit. To include Administrative Sister 
duties. 
WARD SISTERS 

King Edward Vil Hospital, Windsor 
and Old Windsor Units, Windsor (Gen- 
eral — 456 beds) Res. or non-res. 
— Geriatric Ward at Old Windsor 
nit. 





WARD SISTER! 
Heatherwood 0 
Ascot (212 beds) Res o 
general orthopaedic ward | 


STAFF MIDWIVE 
Canadian Red Cross Me 
Taplow, Mai Gee 
beds) ‘Res. TWO require 
King Edward Vil Hi 

and Old Windsor Units), 
eral—456 beds) Res. ot Be 
Old Windsor Unit. Hold 
nised Part IJ Training Scoot 
STAFF NURSES (F 
Canadian Red Cross 
Taplow, Maidenhead (6 
beds) Res. or non-T 
Maidenhead Hospita, # 
Maidenhead (General i 


or non-res. §.R.N. for 


WarTAFF NURSES ( 
Canadian Red Cros 


Maidenhead 
or non-res. 
Ward. 





Zu Premnenit XXV 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Continued 
STUDENT NURSE TRAINING 


normally Jasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses and an 
between £225—£250 a year is payable during training, less £108 for board, lodging and uniform 
An additional allowance of £30 is paid for Mental Nurse Training. Four weeks paid leave per 
full details please apply to the Matron of the Hospital concerned. 


285 HARROW ROAD, LONDON, W.9 HAREFIELy HOSPITAL, HAREFIELD, MIDDLESEX (636 beds) Approved 
student Nurses for three years’ General Training (shortened by the General Nursing Council for England and Wales, and the British Tubereu- 
ao plicants on the Supplementary Register). Minimum age, losis Association Examination Committee. Students accepted for: (1) General and 
al Hospital of 572 beds, with provision for the training Tuberculosis Training (four years); (2) General Training only (three years); (3) 
Students. Ample recreational facilities. Single payment British Tuberculosis Certificate only (two years). Special allowance of £60 for 
sing the Preliminary State Examination. Uniform pro- Students who complete two years’ training in tuberculosis nursing. Up-to-date 

(tax free) On aaities for promotion after training. Further particulars Hospital. Excellent facilities for pursing training. 

Excellent opporiin on request. Please mention this paper when writing. COLINDALE HOSPITAL, COLINDALE AVENUE, LONDON, N.W.9 (The 
ted broc HOSPITAL ISLEWORTH, MiDDLESEX (Large General Hospital accommodates Acute Medical and Surgical Male and iemale Tuberculous 
yg d FEMALE. Resident or non-resident. For School com- Patients and has been modernised throughout. it is pleasantly situated within easy 
4 soe eeperience in Acute Medical and Surgical Wards, Tuber- Teach of the centre of London—3v0 beds). .MALE and FEMALE. Resident or 

: d Geriatric, 11 weeks Preliminary ‘Training School and non-resident. Accepted for 4 years General raining and B.T.A. Certificate. 
ks. Good recreational facilities. MAIDENHEAD HOSPITAL, ST. LUKE’S ROAD, MAIDENHEAD, BERKS. 
HOSPITAL, WELLHOUSE LANE, BARNET, HERTS. (General—100_ beds). FEMALE. Resident. For Preliminary Training School 

LE and FEMALE Student Nurses. ‘I'hree years’ commencing 25th April, 1955. as. ’ 

Resident or nen-resident. Brochure sent on application. HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX (705 beds). Vacancies 

i: GENERAL HOSPITAL (SOUTH WING), KEMPSTON ROAD for MALE STUDENT NURSES in the Preliminary Training Schools commencing 3rd 

EDFORD GE Jient training. Lectures by Medical Staff and Qualified May and 30th August, 1955 Resident or non-resident. Period of training, three 

‘ORD, ober ran age for entry, 18 years. FEMALE Students (resident). years. Nurses on Supplementary parts of the Register accepted for two years 

Tutors. ee tet) I ated didates may visit Hospital by (immediate vacancies). Modern Nurses’ Home, separate Bedrooms. Exceptional 

Students (nop : training facilities. Applicants between 18 and 34 years of age, with good standard 
of education should write for Brochure and full particulars. 


MOSPITAL, SOUTH MIMMS, BARNET, HERTS. (Chest Hos- 
MENTAL NURSE TRAINING 


tment with 
mane way roe be for MALE and FEMALE Student Nurses (18 years 
T. BERNARDS HOSPITAL, (FOR NERVOUS AND MENTAL DISORDERS), 


50 “ie mn i) Boney “ bining two ye t 
5, for (i) Four-year course combining two years spen 
: et eoaticn for Preliminary State Examination and Tuberculosis 
s : —_ 
SOUTHALL, MIDDLESEX. MALE and FEMALE. Recognised Training School. 
Ample religious and recreational facilities. Near London. Shift system. Apply 


by two years at an affiliated General Hospital to 
ation Certinente, followed, State Examination; (ii) Two-year course for the 
Matron or Chief Male Nurse. 
BROMHAM HOSPITAL (FOR MENTAL DEFECTIVES), Nr. BEDFORD. 


ficate only. Salary: 1st year £230, 2nd year £240 
palois, Ansoclation Oeted paid on completion of second year's training), 8rd 
th year £310 per annum and £320 per *nnum, respectively, if holding T.A. 
te. Male Students receive additional £14 66. per annum. 
ny eed ig eae aan er cad fevinker cute Lye es MEN and WOMEN required to take a three-year course in preparation for the 
imi i , January, May cn mber year. - D a ba é - urse ; 
dimipary Training Schoo 4 General Nursing Council Examination in Mental Deficiency. Lectures by Medical 
Staff and qualified Tutor and Staff. Further particulars and brochure obtainable 
from MEDICAL SUPERINTENDENT. 
FRIERN HOSPITAL (FOR NERVOUS AND MENTAL DISORDERS), NEW 
SOUTHGATE, LONDON, N.11 (380 minutes from Central London). FEMALE 


Supplementary Register accepted for two years. 
HE WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL NURSE 
for Stad Nurses 

Student Nurses. Excellent training facilities. All modern treatments. Good career 

Prospects. Shift system. Sports and Social Club. Apply to Matron. ENTerprise 


NING SCHOOL, WATFORD, HERTS. There are v 
8461). 
PUPIL ASSISTANT NURSES 


c u 
September Training Schools, 1955. Age 18 or over. Consideration 
4S 4 uf pn oma with a sincere desire to nurse. Modern Nurses’ Home. 
access 1 don. 
gg A HOUNSLOW, MIDDLESEX 
WEST MIDDLESEX HOSPITAL (COMBINED TRAINING SCHOOL WITH 
TEDDINGTON HOSPITAL), ISLEWORTH, MIDDLESEX. FEMALE. Resident or 
non resident. For School commencing 2nd May, 1955. Excellent experience in 
Geriatric Nursing as West Middlesex Hospital, and acute general nursing at 
Teddington Hospital. 
BEOFORO GENERAL HOSPITAL (NORTH WING), KIMBOLTON ROAD, 
BEDFORD, offers excellent training. Lectures by Medical Staff and qualified Sister 





Trainin; 
allowance 0 
if resident. 
annum. For 


ADDINGTON GENERAL HOSPITAL,, 








SPITAL, STAINES ROAD 
~y eet aa. Applications invited from candidates between the ages 
and 32 for general training in conjunction with Ashford Hospital, Middlesex. 


commences 29th March, 1955. 
ING EDWARD MEMORIAL HOSPITAL, EALING, W.13  (General—155 
, FEMALE. Resident or non-resident. Vacancies for Women Student Nurses 
iminary Training School starting March, 1955. Block system in operation. 
ent experience insacute Medical and Surgical Wards, Paediatrics, and in 
Casualty and Out-Patient Departments. Supplementary Register accepted for 

’ traini Hospital within easy distance of London. 

GRANVILLE ROAD, NORTH 
Student Nurses reuired for Preliminary 


. June, 1 


§ 9455. 
ANADIAN RED gma ere HOSPITAL, TAPLOW, MAIDENHEAD, 
ie), 


$. (Aeneral—832 
bl commencing 25th 


April. 


E and FEMALE. 


Resident. Reauired for 


Tutors. Minimum age for entry, 
MALES (non-resident). 
with Matron. 


18 years. 
Interested candidates may visit Hospital by appointment 


FEMALES (resident or non-resident), 





LONDON 


SISTER TUTORS 


ood +=Towers,” 


Highgate, 


N.6 


$ Preliminary Training School for 


‘Middlesex Hospital) 


Res. 


Quali- 


Application forms from Matron, 


| Middlesex 
N.W.10 
—750 beds) 


Hospital, 


Hospital, 
(Modern Acute General 
(Complete Training 


Isleworth, 


Park 


for Student Nurses and Pupil 


Res. or non-res, 


stem of teaching. 


Northem Hospital, 


eneral—279 beds) 


Res. 


Qualified. 


Holloway, 


or non- 


Mualified. (For increase in staff) 


bup Training Scheme. 


WARD SISTERS 


Edward 


same, Ealing, W.13 


Staff of 3. 


Memorial Hospital, 
(General— 


eds) Res. or non-res, i 
od m-res. For relief 


on Wi; 
y s’ H 
(Generai— 
or Male T. 


Elizabeth 
by, N12 


593 beds R 
. “18 es. 
.B. Ward. 


ospital, Ladbroke Grove, 


or non 


's, Mayfield Avenue, N. 
(Female Geriatrics—54 


+, = uon-res, 8.R.N. for: Female 


STAFF MIDWIVES 


j General 
W.9 (564 


+ B.C.M. 


Hospital, 285 
Le 


EATRE STAFF NURSE 


Memorial 
ne 


112 | 
Private 


Granv 


lite 
(Mainly 
Wards) 


STAFF NURSES (FEMALE) 


King Edward Memorial Hospital, Mat- 
teck Lane, Ealing, W.13 (General — 155 
beds) Res. or non-res. For Theatre and 
Wards. 

8t. Charles’ Hospital, Ladbroke Grove, 
W.10 (General—593 beds) Res. or non- 
res. For General Wards. 

Finchley Memorial Hospital, Granville 
Road, North Finchley, N.12 (Mainly 
Acute—84 beds, including Private Wards) 
Res. or non-res. S.R.N. for Ward duties, 
Private Patients’ Floor and Casualty De- 
pe Also ONE, part-time for 


St. Elizabeth's, 
Finchley, N.12 
beds) Non-res, 
weekly. : 

National Temperance Hospital, Hamp- 
stead Road, N.W.1 (General—158 beds) 
Res. or non-res. 


Mayfield Avenue, N. 
(Female Geriatrics—54 
S.R.N, For 40 hours 


POST-GRADUATE TRAINING 


Colindale Hospital, Colindale Avenue, 

‘W.9 (The = Hospital accommodates 
acute medical and surgical male and fe- 
male tuberculous patients and has been 
modernised throughout. It is pleasantly 
situated within easy reach of the centre 
of London—300 beds) MALE and FE- 
MALE. Res. or non-res, Accepted for 
one year’s training for the B.T.A. Cert. 





LONDON—Contd. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Colindale Hospital, Colindale Avenue, 
N.W.9 (The Hospital accommodates acute 
medical and surgical male and female 
tuberculous patients and has _ been 
modernised throughout. It is pleasantly 
situated within easy reach of the centre 
of London—300 beds) Res. or non-res. 

Finchley Memorial Hospital, Granvilie 
Road, North Finchley, N.12 (Mainly 
Acute—84 beds, including Private Wards) 
Res. or non-res. For Ward duties. 


—~ 





ENROLLED ASSISTANT NURSES 
(FEMALE)—Contd. 
Clayponds Hospital, South Ealing, W.5 
(Miscellaneous—104 beds) Res. or non- 

Tes. 


ENROLLED ASSISTANT 
NURSES (MALE) 


Colindale Hospital, Colindale Avenue, 
.W. (The Hospital accommodates 
acute medical and surgical male and 
female tuberculous patients and has been 
modernised throughout. it is pleasantly 
situated within easy reach of the centre 
of London—300 beds) Res. or non-res. 





fa 


HERTFORDSHIRE 


ASSISTANT MATRON 


Shrodelis Hospital, Watford, Herts. 
(General—430 beds, 161 acute) Res. 
S.R.N., S.C.M. with good administrative 
experience. Salary £569 x £15—£680. 


THEATRE 
SUPERINTENDENT 

St. Albans City Hospital, Normandy 
Road, St. Albans (General-Training 
School—384 beds). 

NIGHT SISTERS 

Barnet General Hospital, Barnet, Herts. 
(478 beds) Res. or non-res. 8.R.N. One 
of four. 








LISTER HOSPITAL, HITCHIN, HERTS. 


(General Training School—4U6 beds) 
Applications are invited for the following vacancies:— 


NIGHT SUPERINTENDENT 


HOME AND ADMINISTRATIVE ey (Ward Sister Salary 
: ine 
One for Night duty in Casualty Department. 


WARD SISTERS 
ward of 28 beds. 
Applications to Matron. 


Two requi 





(Ward Sister Salary plus £40) 


plus £30). 
for busy acute female medical 





ADMINISTRATIVE SISTER 
Clare Hali Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
beds) Res, or non-res. Excellent oppor- 
tunity to gain all-round experience in 
nursing administration. Service allow- 
ance £15 every six months. 


THEATRE SISTERS 
Barnet General Hospital, Barnet, Herts. 
(478 beds). Res. or non-res. 8.R.N. 
Bushey and District Hospital, Wind- 
mill Street, Bushey Heath, Herts. (Small 
busy General Hospital doing acute wor' 
—38 beds) Res. or non-res. Applications 
to Matron, Peace Memorial Hospital, 
Watford, Herts. 
South Mimms, 


Clare Hall 
Nr. Barnet, Herts. hest Hospital— 
450 beds) Res. or non-res. Required 
immediately; one of two working De- 
partmental Sister in busy Thoracic Unit. 
Service allowance £15 every six months, 


DEPARTMENTAL SISTER 

Barnet General Hospital, Barnet, Herts. 
(478 beds) Res. or non-res. In charge 
ot ‘eceaind and Out-Patients’ Depart- 
ment, 


Hospital, 
( 


CONTINUED OVERLEAF 


ee 


| 
{ 


| 
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NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD—Conti 





HERTFORDSHIRE—Contd. 


OUT-PATIENT 
AND RELIEF SISTER 
Bushey and District Hospital, Wind- 
mill Street, Bushey Heath, Herts. (Smal! 
busy General Hospital doing acute work 
Res. or non-res. 


MIDWIFERY SISTERS 
St. Albans City Hospital, Normandy 
Road, St. Albans (3384 beds) 
Barnet General Hospital 
Unit (Victoria Maternity Hospital, 
Street, Barnet) (70 beds) Res. or non- 
res. R.N.. 8.C.M. 


aes 


s Maternity 


WARD SISTERS 


St. Stephen's Hospital, Mays Lane, 

Barnet, Herts. (Mainly heute — 8 
"Res. or non-res. S.R.N. for Chil 
Ward, chiefly F.N.T. 

Toilmers Park Hospital, Newgate Street, 
Hertford (Male and Female Chronic 
Sick—104 beds) Res. or non-res, S.R.N. 
Experience in Geriatric Nursing an ad- 
vantage. 

Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderiy 
patients, with psychiatric disabilitier 
— 200 beds) Res. or non-res. Mental 
Nursing qualification an advantage but 
not essential. 


lal 


Applications 
Peace Memorial Hospital, 


Wood 


STAFF NURSES (FEMALE)—Contd. 
Clare Hall Hespital, Seuth Mimms, 
Herts. (Chest Hospital—450 


Garden City Cottage Hospital 
(1 ) Applications to Matron, St. 
Albans City Hospital, Normandy Road, 
St. Albans. 

Toilmers Park Hospital, Newgate Street, 
Hertford (Male and Female Chronic 
Sick—104 beds) Res. or non-res. S.R.N. 
interested in the nursing of Geriatric 
Patients also S.R.N. for permanent Night 
Duty, competent to relieve Nixht Sister. 

Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
Patients with psychiatric disabilities— 
200 beds) Kes. or non-res. Mental Nur- 
sing qualification and advantage but not 
essential. 

Bushey and District Hospital, Wind- 
mill Street, Bushey, Heath, Herts. (Small 
busy General Ilospital doing acute work 
—38 beds) Res. or non-res. Applications 
to Matron, Peace Memorial Hospital, 
Watford, Herts. 


STAFF NURSES (MALE) 


Clare Halil Hospital, South Mimme, 
Nr. Barnet, Herts. (Chest Huspital—«bu 
Res. or non-res. Nureea with 

-~ A. Cert. Service allowance £15 every 





Welwyn Garden City Cottage Hosp 
(17 beds) For Out-patieut and Casu 
alty Department. Applications to Matron, 
St. Albans City Hospital, Normandy Rd., 
St. Albans. 

Winitred House Convalescent Home, 
Barnet Gate, Arkley, Barnet, Herts. (Chul 
dren) Kes, 3S.K.N. 

Bushey and District Hospital, Windmill! 
Street, Bushey Heath, Herts. (Small 
busy General Ilospital’ doing acute work 
—38 beds) Les. or non-res. For Sur- 
gical Ward. Applications to Matron, 
Peace Memorial Hospital, Watford, Herts. 

erts. 

Hitchin Convalescent Home, Hitchin, 
Herts. (40 beds) Res. or non-res. S.R.N. 
or R.8.C.N. 


RELIEF SISTER 
Barnet General Hospital, Barnet, Herts. 
(478 beds) Kes. or non-res. 8.R.N. 


STAFF MIDWIVES 

Barnet General Hospital Maternity 

Unit (Victoria Maternity Hospital, 
Barnet, Herts. (70 beds) 
Res. or non-res. 

Welwyn Garden City Maternity Hos- 
pital, Peartree Lane, Welwyn Garden City 
(Part II Training School—30 beds) Res. 
TWO required. 


PUPIL MIDWIVES 
Barnet General Hospital Maternity 
Unit (Victoria Maternity Hospital, Wood 
Street), Barnet, Herts. (70 beds) Res. or 
non-res. Vacancies for Part I Midwifery 
Training. Study day system in operation. 


STAFF NURSES (FEMALE) 


Barnet General Hospital, Barnet, Herts. 
(478 beds) Kes. or non-res. S.R.N. for 
general duties. Also 8.RK.N. for Theatre. 

West Herts Hospital, Hemel Hemp- 
stead, Herts. (General Training School 
—170 beds) Res. or non-res. (1) Pri- 
vate Wards (2) O.P. and Casualty De- 
partment (3) Children’s Ward. 


S.R.N., 


Wood 





“= Park Hospital, Newgate Street, 
Hertford (Male and Female Chronic 
Sick—104 beds) Res. or non-res. S.K.N. 
for Male Geriatric Ward. 


POST-GRADUATE TRAINING 


Clare Hall Hospital, South Mimme, 
Nr. Barnet, Herts. (Chest Hospital—460 
beds) MALE and FEMALE. Resident of 
non-resident. 38.R.N. for peer gunaunee 
training for B.1.A. Cert. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


St. Stephen’s Hospital, Mays Lane, 
Barnet, Herts. (Mainly Acute — 88 
beds) Res. or non-res. For Women’s 
Medical and Children’s Wards. 

Clare Hall Hospital, South Mimms, 
Nr. Barnet, Herts. (Chest Hospital—450 
beds) Res. or non-res. Service allowance 
£15 every six months. 

Holywell Hospitai, Tolpits Lane, Wat- 
ford, Herts. (ilospital for the treatment 
of Tuberculosis and Specific Fevers—-82 
beds) Res. or non-res. Tuberculosis ex- 
perience desirable but not essential. Ap- 
plicaticns to Matron, Peace Memorial 
Hospital, Watford, Herts 

Abbots Langley Hospital, Abbots 
Langley, Nr. Watford, Herts. (Elderly 
patients with psychiatric disabilities— 
200 beds) Res. or non-res. 

Tolmers Park Hospital, Newgate St., 
Hertford (Male and Female Chronic 
Sick—104 beds) Res. or non-res. In- 
terested in the nursing of Geriatric 
Patients, 


ENROLLED ASSISTANT 
NURSES (MALE) 


St. Stephen's Hospital, Mays Lane, 
e (Mainly Acute — 88 


Tolmers Park Hospital, Newgate S&St., 
Hertford (Male and Female Chronic 
Sick—104 beds) Res. or non-res. In- 
terested in the nursing of Geriatric 
Patients. 





BUCKINGHAMSHIRE 


NIGHT SISTER 
Upton Hospital, Stough (General — 
213 beds) Kes. or nuu-res. Une of 
three. 
MIDWIFERY SISTERS 
Colinswood Maternity Home, Farn- 
Common, Bucks. (21 beds) Kes 
fl Training School 
Upton Hospital, Slough (General—213 
beds) Res. or non-res, Junior for Night 
duty. Busy Maternity Unit of 26 beds 
dealing with normal and abnormal mid- 
wifery cases. 


WARD SISTER 
Edgbury Convalescent Home, Aspley 
Heath, Woburn Sands, Bletchley, Bucks. 
(100 beds) Res. or non-res. For Pleural 
Effusion Unit. 


Part 


~_- 





THEATRE STAFF NURSE 

Upton Hospital, Slough (General— 
213 beds) Res. or non-res. Required for 
middle of March for main Operating 
Theatre. 


STAFF NURSES (FEMALE) 

Edzbury Convalescent Home, Aspley 
Heath, Woburn Sands, Bletchley, Bucks. 
(100 beds) Res. or non-res, Required 
for Night and Day duty. 

Upton Hospital, Slough 
213 beds) Kes. or non-res. 
Surgical Ward. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Colinswood Maternity Home, 
ham Common, Bucks.. (21 beds) 


(General — 
For Female 


Farn- 
Res. 


BEDFORDSHIRE 


SISTER TUTORS 

Bedford General Hospital (South Wing), 
Kempston Road, Bediord (206 beds) Res. 
or non-res Qualified. To work chiefly 
in the Preliminary Training School. 
Luton and Dunstable ‘ery Dun- 
stable Road, Luton, Beds. (306 beds) 
Res. To assist Principal Tutor. 


HOME SISTERS 


Bedford General Hospital (North “ap, 
Kimbolton Road, Bedford (231 beds) 
Res. 

Bedfordshire Sanatorium, Mogerhanger 
Park, Nr. Bedford (88 beds) Res. 


THEATRE SISTER 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (2U6 beds) Res. 


SISTER IN CHARGE 


Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds. (306 beds) 
S. OF non-res. Special Clinic. 


WARD SISTERS 


Bedford General Hospital (South Wing), 
Kempston Road, Bedford (206 beds) Kes. 
or non-res. Required for Medical Ward. 

Spittlesea Isolation Hospital, Kimpton 
ewe. Luton, Beds. (69 beds) Res. 


Luton and Dunstable Hospital, ee og 
Road, Luton, Beds. (306 ) 
For Female Surgical Ward. 


RELIEF SISTER 


Luton and Dunstable Hospital, Dun- 
stable Road, Luton, Beds (306 beds) Res. 


STAFF MIDWIVES 


Bedford General Hospital (North Wing), 
(Maternity Unit), Kimbolton Road, Bed- 
ford (59 beds) Res. or non-res. 


THEATRE STAFF NURSES 


Bedford General Hospital (North wing 
Kimbolton Road, Bediord (231 beds) 
Res. For Gynaecological work. 

Luton and Dunstable Hospital, 
Stable Road, Luton, Beds. (306 
Res. For Day and Night duty. 


Dun- 
beds) 





THEATRE STAFF Nui 

Children’s Annexe, 
Luton, Beds. (56 beds) 

Bedford Genera 
Kempston Road d, pemel 


STAFF NURSEs , 


Bedford General 
Kempston Road, erat 
or non-res. 


Clapham Hospital, Mile 
Bedford (Chroni 
non-res. ? Sis 

St. Mary's Hospital 
Luton, Beds, (gh bet 
Female, Medical and 
ONE for Night duty, 
Unit. Res. or DOn-teg, 

Steppingley Ho: 

(44 beds) Res, roy 
Children’s Annexe, 
Luton, Beds. (56 beds) a 
Luton and Dunstab) 
stable Road, Luton, Bem 
Res. For Day and Nicht 
Block and Medical Wards: 
Out-Patient Department; dy 
Orthopaedic experience fy 
Fracture Clinic. Also yg 
Staff Nurse for Day dutyiy 

Spittlesea Isolation ( 
Road, Luton, ig (@ 
S.R.N. or R.F.N, 


ENROLLED Assi 
NURSES (F 


Biggleswade Ho: 
Beds. (44 beds) Py: 

Clapham Hospital, Mite 
Bedford (Chronic Sick 
non-res. 

Steppingley Hospital, § 
(Long-stay Medical Patiay 
Res. or non-res. 

Spittlesea Isolation 
Road, Luton, Beds. (ij 
For general duties, 

Bedford General Hospital 
Kimbolton Road, Bedtord 
Res. or non-res, T.A. 
vantage, for Chest Wark 
General and Maternity Wai 


ENROLLED 
NURSES (I 


Bedford General Hospital 
Kimbolton Road, Bediod 
Non-res. 

Clapham Hospital, Mile 
Bedford (Chronic Sick 








MENTAL NURSING VACANG 


NIGHT SISTER 
IN SOLE CHARGE 


“Normansfield”, Teddington, Middx. 
(Mental Deficient — 238 beds) Res. or 
non-res. 


WARD SISTERS 


Napsbury Mental Hospital, Near St. 
Albans, Herts. (2,020 beds) Res. or non- 
res. R.M.N. or R.M.P.A. 

Bromham Hospital, Bromham, Nr. Bed- 
ford (300 beds) Res. or non-res. For 
Night duty. 

“Normansfield”’, Middx. 
(Mental Deficient — 248 beds) Res. or 

Hill End, St. 


non-res. TWO required. 

Hill End Hospital, 
Albans (Mental Llospital, Training School 
—567 (232 female) beds) Res. or non- 
res. R.M.P.A. or R.M.N. Hospital is 
pleasantly situated within  half-an-hour’s 
train journey of Central London. 


DEPUTY SISTERS 


Leavesden Hospital, Abbots Langley. 
Nr. Watford, Herts. (Mental Hospital and 
Mental Deficiency Institution — 
beds) Res. or non-res. R.M.P.A. or State 
Mental Deficiency Certificate. 


STAFF NURSES (FEMALE) 


West Middlesex Hospital, Isleworth, 
Middlesex (General — 1,143 beds) Res. 
or non-res. For Psychiatric Unit. 

Bromham Hospital, Bromham, Nr. Bed- 

(Mental Defectives—300 beds) Res. 
or non-res, 

St. Bernard’s Hospital for Nervous and 
Mental Diseases, Southall, Middlesex 
(2,400 beds) Res. or non-res. 


Teddington, 





STAFF NURSES (FEI 

Napsbury Mental H 
Albans, aoe (2,020 beds) 
res. -M.N. or RM.PA 

“‘Normansfield", Ted 
—— Deticient — 28 
non-r 

Hill End Honpltal Hill 

7 beds) 


Re 

R.M.P.A.. or RMN, 1a 
opening Mental Wards 8 
operation. 
Central | Middlesex ™ 
Royal, N.W.10 (Psychiat 
beds) Non-res. RMN al 


NURSING ASS 
(FEMALE) 


West Middlesex Howitt 
Middlesex (General — 1.18 
or non-res. For ate 

Bromham Hospital, 8 
ford (Mental Defective 
or non-res. 

Friern Hospital a 
don, N.11 (For Nervous 
orders) Res. or non-Tes 
one year’s experience 

St. Bernard's Hospital 
Mental seases, 
(2,400 beds) Res. or non 
with one years’ Hospital 
ence 

“*Normansfield”, 
(Mental Deficient — % 
non-res. 


N urs 


“‘Normansfield”, Te 
(Mental Deficient — 
non-res. 





vernity Watt 


D ASSN 
ES (M 
Hospital 
, Bediord 


ital, Mille 
Sick-& 


own sere 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


of the Manag’ 
rience, an 


ement Committees applications are invited for the following appointments, and should be sent, together with details of age, qualifications 
d the names of two referees (or copies of two recent testimonials), to the Matron of the appropriate Hospital (except where 


stated), from whom further details may be obtained. Salaries and conditions are in accordance with the appropriate National Agreements. 





TOWER, Ine Avenue, 


w open for 12 student nurses. It is within the resides Bt 
Training Schoo) oor bus and train services. Resident. Applications to 


burn Hospital, Durham. 


SISTERS 
LINGTON MEM 
307 beds). 


ity experience. Resident or b 


Sunderiand (229 beds). S.R.N 


dent" m4 bon-resid 
LEE 


Matron as soon as possible. 


ent 
HILL HOSPITAL, Lanchester, 
ORIAL HOSPITAL AND HUNDENS UNIT, Darlington Assistant Nurses). (307 beds). Two required. Resident or non-resident. 

Night Sister (Junior). Applicants to have some Theatre EMINGTON HOSPITAL, Lemington, Newcastle upon Tyne (56 beds). 
vb-resident. Applications to Matron by Seseraet for full or part-time duty. 


STAFF NURSES (FEMALE)—Continued 
Durham Sister Tutor S.R.N., for P.T.8. This GENERAL HOSPITAL, West Hartlepool (465 beds). Resident or non- 


LOCK HOSPITAL _ rT HALL SANATORIUM, Ilylton Rd., 
KF. 


Resident or non-resident. 


pendent HOSPITAL, Chester-ie-titrest (85 Deds). S.1K.N., KN. Rest- 


Co. Durham (Training School for 


Resident or non-resident. Applications to 


MS gOLS HOSPITAL, Friar Street, Hartlepool (126 beds). Night THE CHILDREN’S HOSPITAL, Durham Road. Stockton-on-Tees (84 beds). 


red i 


S.R.N. with 


iately. 


Kesident or non-resident. B.R.N.. S.R.GN. t but 

equi WRN. § C. (the latter qualification is normally a requiremen ut an 

LOCK HOSPITAL AND GRINDON HALL SANATORIUM, Hylton Rd., 8.R.N. with good experience in children's nursing will, in certain circumstances, 
29 beds). Fever experience, R.F.N. with ‘Theatre be considered). Resident or non-resident. 

will Ph considered. Resident or non-resident. 


}ywOOD HALL HOSPITAL, Wolsinghai (Tuberculosis — 170 beds). STATE ENROLLED ASSISTANT NURSES 





BTA. Certificate preferred. 


RS 

rok. lage 
sade foray Ward Sisters for new Wards following hospital extension, 
or non-resident. Applications to Medical Superintendent. 


CATHRA SANATORIUM, ee ae 8s reeme200 ee (229 beds). Female, 


Applicants should possess the 
BURN nay th ge Durham 


(309 veds). Ward Sister. S.R.N. re- 
Geriatric Ward Resident ar non-resident. 


or non 


beds). Two fur Maternity Wards. 


resident or non-resident. 
Nr. Darlington, Co. Durham (Mental DRYBURN HOSPITAL, Durham 


Department. Female. non resident 


ELOCK HOSPITAL AND GRINDON Hatt SANATORIUM, Iylton Rd., Matron as soon as possible. 


nd (229 beds). Ward gf agrees "te AL. 5 
h theatre Stadion wil considere esident or non-resident. 
ATION HOSPITAL, Chevter-le-Street (85 beds). Ward Sisters, 5.K.N., Shiel i OUTH VICTORIA JUBILEE 


(Tuberculosis—33 beds), Ward Sister. 
Certificate preferred. Resident or non-resident. 
INGTON HOSPITAL, Leminzton, 


Resident or non-resi 
7, HOSPITAL, Wolsinzham 


ident ar non-resident. 


CHILDREN’S HOSPITAL, Durham Road, Stockton-on-Tees (84 beds). 

ter, S.R.N., S.R.C.N. (the latter qualification is normally a requirement ORVBURN HOSPITAL, Durham 
R.N. with good experience in children’s: nursing will, in certain circum. 
he considered. Resident or non-resident. 


F.N. for modern cubicle ward. 


Newcastle upon Tyne (56 beds). 


MIDWIFERY SISTERS 


INNEY HOUSE HOSPITAL, Durham Road, Gateshead, 9. Co. Durham STAFF MIDWIVES 


loxis—62 beds), Ward Sister. 


CHARGE NURSES 


Resident or non-resident. 


beds). Resident or non-resident. 


HAM GENERAL HOSPITAL, Bensham, Gateshead, 8, Co. Durham (390 8.C.M. Resident or non-residen 


Resident or non-rexident, 


NURSES (FEMALE) 


len 
. — HOSPITAL, Durham 


non-resident 


LIFFE HOSPITAL, Ileighington, Nr. Darlington, Co. Durham (Mental Non-resident , 
9—230) beds). For new wards following hospital extension. Resident HARTLEPOOLS HOSPITAL, Friar Street, Hartlepool (126 beds). Resident 


ident. Applications to Medical Superintendent. or non-resident. 


Syphon gen conn Threlkeld. Nr. Keswick (Tuberculosis—100 


Applicants should possess the T.A. Certificate. Resident. PUPIL MIDWIVES 


NEROW HOSPITAL, Serpentine Road, West Hartlepool (92 beds). Lesi- 
Mt HOSPITAL, Dean Koad, South Shields (36 beds). S.R.N. Resident 8.R.N. or non-S.R.N. of good education. 


— HOSPITA —_ Durham 





rd. 
Also S.R.N.s required. Resident or non- 


HOSPITAL, St. M N 
bn shy a A gd Pog Reta gary upon Tyne, 2 (34 beds). NURSING ASSISTANTS 


Airey Terrace, Newcastle upon 


SHERIFF HILL 1.0. HOSPITAL, 
For aun M..-. Ward, Female, resident or non-resident. 


POST-GRADUATE COURSES 
Matron when off duty. Resident or non-resident, Applications to Matron a SHERIFF HILL 1.D. HOSPITAL, 


las possible. R.N. For one year’s Fever Training. 
DR PARK HOSPITAL, Darras Drive, North Shields (70 beds). Ward 


FRATER MATERNITY HOME, 


BENSHAM GENERAL HOSPITAL, Bensham, Gateshead, 8, Co. Durham (390 
Also ‘wo for Chronic Sick Wards. Female, 


(309 beds). For duties in the Maternity 
HAVELOCK HOSPITAL AND GRINDON HALL SANATORIUM, Hylton Rd., 
resident or non-resident. 

NGTON HOSPITAL, Lemingt., Newcastle upun Tyne (56 beds). 
pee. wy ie ar or non-resident. For full or part-time duty. Applications to 


Sheriff Ilill, Gateshead, 9 (127 beds). 


INFIRMAKY, Hawkeys Lane, North 


ar 109 beds). or Theatre. Female. Resident or non-resident. 


Sheriff Hill, Gateshead, 9 (127 beds). 


Female, resident or non-resident. 


(899 beds). S.R.N., 8.C.M. with good 
experience in normal and abnormal Midwifery. Resident or non-resident. 


BENSHAM GENERAL HOSPITAL, Benshem, Gateshead, 8, Co. Durham (390 
CROXDALE gps poner HOME, Croxdale, Durham (22 beds). 8.R.N., 
(309 beds). S.R.N., 8.C.M. Resident or 
Hawkeys Lane, North Shields (8 beds). 


MATERNITY HOSPITAL, Harton Lane, South Shields (36 beds). Part I, 

Next vacancies May Ist, 1955. Lectures 

by Obstetrician and qualified Midwifery Tutor. Experience in the care of Pre- 

(p00 beds). Staff Nurse for T.B. Wa mature Babies. Facilities for (as and Air Course. Weekly study day in ad- 
Ss. dition to one day off duty per week. Rest dent. 


‘21 beds). Required in Female Wards. Experience in Ophthalmic BENSHAM GENERAL HOSPITAL, Bensham, Gateshead, 8, Co. Durham (390 


desirable but not 1 
iV, 





Resident or non-resident. Applications beds). Class I,or II. Male, resident or non-resident. 


(19) 








eS MERLE 2 BOR 





SISTER TUTOR 
dwifery, fur training nurses in 


) situated in lo 
of Southern T; oom” _ 


Rev. C. Miller, O.S.B., 47 Ashley 





on io, 


ssident), according 
-~- ee tem of education 
6; experience is 
Training School (with- 
, - wa 6) or with Senior Students, 
the atron of sovlicent s Training 
under Ay se the applicant 
be forwarded 





LEXAND 
Paine Rat Neiman 
raining School 
Tequited, qualified or unquali- 


Stating ng age. raliications and 
te to > Matron, 





(874) 


URUGUAY 


ASSISTANT MATRON 


S.R.N., S.C.M. 
Required for Training Hospital in Montevideo. 
Apply for information to: 
THE OVERSEAS NURSING ASSOCIATION, 
15, Victoria Street, London, S.W.1. (920) 





ASSISTANT MATRON Required 
LEAVESDEN HOSPITAL (for Mental Defectives) 


ABBOTS LANGLEY, HERT 


Avplicante must be 8.K.N. and Registered Mental Deficiency Nurse. Will be 
ired to assist occasionally in Preliminary Training School. 
Apety to Matron. (496) 


HAYWOOD HOSPITAL, STOKE-ON-TRENT 


ry 6 Beds) 
Applications invited for — “dautahs deputising for Matron as required. 
Salary within scale £525—£615 
Detailed applications (two referees) to Group Secretary, H.M.C., Princes 
Road, Stoke-on-Trent. (667) 


THE UNITED BIRMINGHAM + 9 dl 
THE CHILDREN’S HOSP 
LADYWOOD ROAD, SIRMINGHAM, 16 
Applications are invited for the posts of: 
Night Sister (one of three). 
Ward Sister. 
Apply to Matron giving details of ee 
and experience. 


MUNDESLEY SANATORIUM, NORFOLK 

Applications are invited from State Regie 
tered Nurses with Tuberculosis Nursing ex- 
perience for the post of Night Sister in this 
private Sanatorium which includes a Thorane 
Surgery Unit. 

There = “also vacancies for Staff Nurses 
on day dut 

Avnly with two names for reference to 
Mat (579) 








THE > BIRMINGHAM HOSPITALS 
E CHILOREN'S HOSPITAL 
LapYwooo ROAD, BIRMINGHAM, 16 
There is an immediate vacancy for the 
post of Night Superintendent. 
Candidate must be S.K.N.. R.S.C.N. 
Apply to Matron giving details of training 
and experience. (7 


UNITED BRISTOL HOSPITALS 
BRISTOL EYE HOSPITAL BRANCH 

Applications are invited from State Kegis- 
tered Nurses who hold the Ophthalmic Nu»- 
sing Diploma, for the post of Night Sister 
in the above hospital. 

Applications, with full particulars of train- 
ing and subsequent experience, together witn 








two Matrona’ names for reference, shovid be 
sent to the Matron. (675) 


fe -dex 





Supplemeifevin 


Nursing Times, 


OXFORD REGIONAL HOSPITAL BOA; 


(43 BANBURY ROAD, OXFORD) 
Berkshire, Buckinghamshire, Northamptonshire, Oxfordshire, and parts of Gloucestershire and Wiltshire. 


Applications are invited for the following appointments, which should be sent, with details of age, training, qualifc 
and experience, to the Matron of the appropriate Hospital, from whom further details may be obtained. 


scales apply. 
Inquiries about other posts and training facilities should be addressed to the Board’s Nursing Officer. 


National gj 





MENTAL NURSING APPOINTMENTS ; 


ASSISTANT MATRONS 


Pewsey, Wilts. (Ap- 
proved by G.} as a Nurse Training 
School) (250 Females and Children — 
Mental Defectives). 


Pewsey H ospital, 


Winslow Hospital, Winslow (Mental 
Deficiency—62 beds; Chronic—46_ beds) 
Administrative experience essential. 


NIGHT SISTERS 
Pewsey Hospital, Pewsey, Wilts. (Ap- 
proved by G.N.C. as a Nurse Training 
School) (Mental Defectives—250 females 
and children) In Sole Charge. Mental 
or M.D. trained 
STATE ENROLLED 


ASSISTANT NURSES 
Winslow Hospital, Winslow (Mental 
eros beds; Chronic—46 beds) 
Female. Accommodation available in re- 
cently opened modern Nurses’ Home 
three minutes from Hospital. 





GENERAL NURSING APPOINTMENTS 


NIGHT SUPERINTENDENTS 

Pines and Neithrop Hospitals (com- 
bined), Banbury, Oxon. Applications to 
Matron, Horton General Hospital, Ban- 
bury. 

Stoke Mandeville Hospital, Aylesbury 
(General—611 beds). To work with tive 
Night Sisters. The hospital is a unit of 
the Nurse Training School. In addition 
to general wards, special departments in- 
clude the National Spinal Centre, Plastic 
Surgéry, Neurology and Communicable 
Diseases Unit. This appointment affords 
excellent administrative experience. Ap- 
plicants should have held a Ward Sister's 
post and should be keenly interested in 
the training of student nurses. Resident 
or non-resident. Resident accommodation 
includes bed room and sitting room. 

Victoria Hospital, Swindon (Surgical 
Unit of the Group—94 beds). 


DEPARTMENTAL SISTERS 

Banbury and District Hospitals Manage- 
ment Committee. S.R.N., 5.C.M. fi 
lief duties in the Banbury Group. 
Group contains ten hospitals in some of 
the loveliest country in the Midlands, 
within easy reach of Oxford, Cheltenham, 
Birmingham and London. The Sisters 
will be based on the Horton General 
Hospital, Banbury and will be required 
to relieve Matrons of country hospitals 
and to cover emergencies as required. 
Applications to Matron, Horton General 
Hospital, Banbury, Oxon. 

Fairford Cottage Hospital, toy 
Glos. (il beds). Sister in Cha 
Applications to the Matron, onan a 
Hospital, Cirencester, Glos. 

Great Western Hospital, Emlyn Square, 
Swindon (Orthopaedic, Eye and Casualty 
—40 beds) For busy and_ expanding 
Casualty Department. Applications to 
Matron, Victoria Hospital, Swindon. 

Kettering and District General Hos- 
pital, Rothwell Road, Kettering (General 
— 131 beds) Theatre Sister (Depart- 
mental) in busy Theatre. 

Manfield Orthopaedic Hospital, 
Northampton. Sister-in-Charge. (Depart- 
mental) required for separate 24 bed 
unit for spastic children. Orthopaedic 
experience essential. 

Pines Isolation Hospital, 
Oxon. (T.B.—25 beds; 1.D.—6 beds) For 
Tuberculosis Unit of 25 beds. Applica- 
tions to Matron, Horton General Hospital, 
Banbury, Oxon. 


NIGHT SISTERS 

Buckingham Hospital, Buckingham 
(General—21 beds). 

Creaton Sanatorium, 
Northampton (150 beds) Night Sister 
in Sole Charge required immediately. 
Must be State Registered with con- 
siderable Ward experience. Resident or 
non-resident. 

High Wycombe and District War 
Memorial Hospital, High Wycombe, 
Bucks. (General—100 is). 

Royal Buckinghamshire Hospital, 
Aylesbury (General—105 beds) In Sole 
Charge for Midwifery Department of 25 
beds (Not a Teaching Unit). 

Stoke Mandeville Hospital, Aylesbury 
(General—611 beds) Two required. Five 
working with Night Superintendent. 

Tindal General Hospital, Aylesbury 
(Mainly General—260 beds) One of three 
working under a Night Superintendent. 
Must have good Surgical experience. 

Wokingham Hospital, Wokingham 
(Chronic Sick and Maternity—145 beds). 


Banbury, 


Creaton, Near 


de te 





THEATRE SISTERS 


Memorial Hospital, Cirencester, 
(General—70 beds). 

Savernake Hospital, Nr. Marlborough 
(General—78 beds) Resident or non- 
resident. 

Tindal General Hospital, Aylesbury 
(Mainly General—260 beds) One of three 
working under a Theatre Superintendent. 

TERS 


Reading (Con- 
Ward Sister for 
Also Relief Holiday 


Hospital, 
beds) 


Blagrave 
valescent—64 
Female Ward. 
Sister. 

Danetre Hospital, Daventry (Chronic 
Sick — 151 beds) Two Ward Sisters 
(or Ward Sister and Male Charge Nurse) 
Posts would be suitable for two friends 
or a married couple without children. 
Hospital is an active Geriatric Unit and 
a Training School for Assistant Nurses. 

Manfield Orthopaedic Hospital, 
Northampton (200 beds) Ward Sister 
for boys’ ward (ages 5 to 15 years). 
Orthopaedic experience essential. 

Memorial Hospital, Cirencester (Gen- 
eral — 68 beds) Training School for 
Nurses. Relief Sister, temporary or 


permanent. 
Moore Cottage Hospital, Bourton-on- 
(General—17 beds) Sis- 


the-Water, Glos. 
ter to deputise in absence of Matron. 

St. Margaret’s Hospital, Stratton, St. 
Margaret, Swindon (General Medical. 
Paediatric, Gynaecological and Geriatric 

—274 beds) Sister for Geriatric Unit. 

St. Mary’s wey Wallingford, Berks. 
(Chronic Sick—1i127 beds) 

Savernake Hospital, Nr. Marlborough 
(General—78 beds) Sister for Male Ward 
of 18 beds. Resident or non-resident. 

Tindal General Hospital, Aylesbury 
(Mainly General—260 beds) Relief Sis- 
ter, must have good surgical experience. 
Also, Two Junior Sisters, one. for Chronic 
Sick Block of 52 male and female beds. 
Must be interested in training of Pupil 
Assistant Nurses, and one for E.N.T. 
Department. 

Victoria Hospital, Swindon (Surgical 
Unit of the Group—94 beds) Holiday 
Relief Sister. 

Wokingham Hospital, Wokingham, 
Berks. (Chronic oa and Maternity—145 
beds) Ward Sis 

MALE E CHARGE NURSE 

_Danetre Hospital, Daventry (Chronic 
Sick—151 beds) Male Charge Nurse and 
Ward Sister. Posts would be suitable for 
married couple without children. Hos- 
pital is an active Geriatric Unit and a 
Training School for Assistant Nurses. 


MIDWIFERY SISTERS 

Chipping Norton and District War 
Memorial Hospital, Chipping Norton, 
Oxon. (General —32 beds) S.R.N. for 
night duty. 

Elms Maternity Home, Banbury (15 
beds) Applications to Matron, Horton 
xeneral Hospital, Banbury. 
Maternity Hospital, Cirencester, Glos. 
(21 beds) Part II Midwifery Training 


ool. 
Neithrop Hospital, Banbury, Oxon. 
(Training School for Assistant Nurses). 
(Maternity—24 beds, Chronic Sick—90 
beds) Applications to Matron, Horton 
General Hospital, Banbury, Oxon. 

St. George’s Hospital, Wallingford 
(Maternity—22 beds). 

St. Mary’s Hospital, (Maternity Block) 
London Road, Kettering (36 beds) One 
of Three. Part II Training School for 
Midwives. Applications to Area Matron, 
General Hospital, Kettering. 


D 


* eral—343 beds) 





GENERAL. NURSING APPO| 


CONTINUED 


STAFF NURSES (FEMALE) 


Amersham General Hospital, Amersham, 
Bucks. (General—297 beds) Staff Nurses 
for Wards. Also for Theatre. 

Buckingham Hospital, Buckingham 
(General—21 beds) For night duty. 

Battie Hospital, Reading (Mainly Gen- 
For Children’s General 
and Male Orthopaedic Wards, and Cas- 
ualty Department. 

Chipping Norton and District War 
Memorial Hospital, Oxon. (General — 32 
beds) S.R.N. for alternate day and night 


duty. 

High Wycombe and _ District War 
Memorial Hospital, High Wycombe, 
Bucks. (General—100 beds) For Gen- 
eral Wards. 

Horton General 
Oxon. (164 beds). 
Patient Department. 

Isolation Hospital, 
(Tuberculosis — 40 
Diseases — 24 beds). 
Matron, Victoria Hospital, Swindon. 

Moore Cottage Hospital, Bourton-on- 
the-Water, Glos. (General — 17 beds) 
Alternate day and night duty. 

eithrop Hospital, Banbury (Chronic 
Sick. — 90 beds; Maternity — 24 beds) 
(Training School for Assistant Nurses). 
For Female Chronic Sick Ward (33 beds) 
Applications to - ere Horton General 
Hospital, Banbur 

Prospect Park Hospital, Reading (Gen- 
eral, I.D. and T.B.—104 beds) For T.B. 
Wards, day and night duty. Apply 
Matron, Royal Berkshire Hospital, Read- 


ing. 
Royal Berkshire Hospital, Reading 
For Theatre, Pri- 


Hospital, Banbury, 
Theatre and Out- 


Gorse Hill, Swindon 
beds) Infectious 
Applications to 


(General—403 beds) 
vate Patients and E.N.T. Dept 

Royal Buckinghamshire Hospital, Ayles- 
bury (General—105 beds) For Operating 
Theatre. Also one for Ophthalmic Ward. 
Certificate essential. 

St. Margaret’s Hospital, Stratton, St. 
Margaret, Swindon (General Medical, 
Paediatric, Gynaecological and Geriatric 

—274 beds) One for Theatre and one 
for Paediatric Unit. 

Stoke Mandeville Hospital, Aylesbury 
(General—611 beds) For Medical Unit 
(Female). Neurological Unit of Male 
and Female Wards, Rheumatic Research 
Unit. Also one with B.T.A. Certificate 
for Isolation Unit. 

Tindal General Hospital, Aylesbury 
(Mainly General—260 beds) For Theatre, 
E.N.T. Department and Surgical Wards. 

Wallingford and _ District Hospital, 
Wallingford, Berks. (General—18 beds). 


STAFF NURSES (MALE) 


Isolation Hospital, Gorse Hill, Swindon 
(Tuberculosis — 40 beds; Infectious 
Diseases — 24 beds) Applications to 
Matron, Victoria Hospital, Swindon. 

Victoria Hospital, Swindon (Surgical 
Unit of the Group—94 beds) For G.U. 
and E.N.T. Wards. 


STAFF MIDWIVES 
Amersham General Hospital, Amersham, 
Bucks. (General—297 beds). 
Battle Hospital, Oxford Road, Reading 


(Mainly General—343_ beds) 
Maternity Hospital, Kingshill, Swindon 
Wallingford 


eds). 
George's Hospital, 
Chalfont, St. 


Stone. Maternity Home, 
Giles, Bucks. (10 beds). 





PUPIL MID) 


Amersham General 
Bucks. (General — 207 ba 
Midwifery Training 
and December. 

Battle Hospital, R 
eral —- 343 beds) Part my 
March and June, PH 

Maternity Hospital, x 
(37 beds) Part Ve 
March and June, 1955, 


STATE ENRO0 
ASSISTANT 


Amersham General 
Bucks. (General—297 bay 

Battle _ Hospital, 
(Mainly General — 943 ig 
Night duty. 

Biagrave Hospital, 
cent—64 beds) For Digit 
Matron, Royal Berkshin j 


ng. 

Buckingham _ Hospital, 
(General — 21 beds) Uniy 
age. Resident. 

Isolation Hospital, Gory 
(Tuberculosis — 40 bei 
Diseases—24 beds) Ma 
plications to Matron, Vie 
Swindon. 

Marlow Cottage 
Bucks. (General—10 beh) 
ee ‘ 

oore Cottage 
the-Water, Glos. (Coma 
general ward duties, 

Neithrop Hospital, 
(Maternity — 24 beds; (imi 
beds) Training Schoo & 
Nurses. ) Applications 
Horton Qeneral Hospital, 

t Mt 


Northampton 
quired at this Hospital, 
Margaret Spencer Hospital ) 
annexe of 45 beds) Nuns 
to undertake day and 
ternately. 

Poppard Chest e 
Thames, Oxon. 
British T.A. Certideste (Q 
— 244 beds) GNC 
7 ot Nurses from @ 
pitals. Participating int 
Group General Training. 


Infection 
Pert of the 
* School for Nurses. 


ing 
Horton 


the Matron, 
Banbury. 

St. Margaret's meee 
Margaret, Swindon d : 
eg Gynaecologi 

ds) S.E.A.Ns a 
pre i 

Sandleford Hospital, 
Sick and Maternity—18 

Stoke Mandeville 
(General—611 beds) Pent 
matic Research Unit. 

Tindal General 
(Mainly General—260 beds) 
cal and Geriatre Wa 

Wallingford and 
Wallingford, Berks. (Ge 

Wokingham 4H j 
(Chronic Sick and Mate 





Peppard Chest Hospital, 
sae Unit—240 beds). Sta 


year. 


POST-GRADUATE COURSES 
Henley-on-Thames, 
ff Nurses for training in T.B. lot 
One year course. Schools commence ist January and i# 


Oxon. ( 





Stoke Mandeville Hospital, 
8.E.A.N.s (Male and —— are invi 
in the following departm 

National Spinal 
Practical experience). 


perience 





year. 


Aylesbu 


3 + and Surgery Unit. Six months’ 


pre beds). & 
to apply for Post-Gratat 


injuries ; Centre: Three months’ course ( 


course (theoretical ad 


Candidates accepted on Ist March, June, September and Dee 
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ames, February 11, 1956 


OXFORD REGIONAL HOSPITAL BOARD—(Cor<.) 
STUDENT NURSES 


Vacancies for Student Nurses are available at the following Hospitals. Please apply to the Matron of the Hospital concerned. 
acan 

















- t’s Hospital, Stratton, St. 
educated women and men students. All St. Margare Ma! ny 
General Hospital, Amersham, types of treatment for pulmonary T.B., Mar aret, er mec Pe gap = 
(General—297 ay including major thoracic surgical unit for Royal Buckinghamshire and Associated Pae iatric, Gynaecological an a 
Wycombe and District War | p.B. and non-tuberculous diseases of | Hospitals School of Nursing, comprising | —274 beds). ‘ 

Mospital High Wycombe, | th, chest. Training School under G.N.C.]} Royal Buckinghamshire Hospital (105 Savernake Hospital, Nr. Marlborough 

ral—100 beds). (special three years’ training, one year] beds), Stoke Mandeville Hospital (609 | (General—78 beds). 

oe ital, Group Train- | in the Chest Hospital and two years in| beds), Tindal General Hospital (164 

General Hosh en (210 beds) | a General Hospital). Hospital is also | beds): Applications are invited from 


| Banbury, Oxon of vacancies | two-year Training School for British T.A. | young ladies who have reached the age PUPIL ASSISTANT NURSES 





’ * . 
igs limited ding men). Pre- ; Cert., one year of which counts towards | of 18 and have attained a good standard 
dent Nurses (including 1 ary, | Gencral Training. of education. Excellent facilities for i ? 
Training School terms: January Reading Combined Hospitals Training | practical experience. Block system of ona, — Hospital, Newbury, 
and September. School for Nurses. Vacancieson 28th | education. Modern Teaching Unit and eens veo 
jal Hospital, Cirencester (Train- | yfarch and 27th June, 1955, for well- | Nurses’ Home. Post-Registration Students Neithrop Hospital, Banbury (Approved 


| for Nurses in conjunction educated Female and Male Students (18- | accepted for shortened training. n- | Component Training School for Assistant 
the Swindon Group of Hospitals. | 39 years). Nurses on Supplementary part | quiries and applications to the Matron, | Nurses with the Chipping Norton and 




























































































jes occur every four months. of Register accepted for two years. Study | of any of the above Hospitals, Aylesbury, | District War Memorial Hospital). Appli- 
Hospital, Henley-on- | day system. Central Preliminary Train- | Bucks. cations to Matron, Horton General Hos- 
vee 1 Thoracic Surgical | ing School, 11-week course. Apply Matron, pital, Banbury, Oxon. 
2) beds) Vacancies for well- | Royal Berkshire Hospital, Reading. (3) 
mmeieemianindl 
ITALS ee fesecnane moni MUNDESLEY SANATORIUM, NORFOLK 
EO OORT TRMARY ’ Applications are invited trom State Regie. 
/ st ar ° . e urses for the post o jatre 8 
are invited, oP adclitle Infir- The United Sheffield Hospitals in this Sanatorium, where major thoracic 
ibility for Midwifery School. gag Bice gene ge alii 
two names j pplications with two names for reference 
— Giving Om 564) ROYAL INFIRMARY (505 Beds) to Matron. (648) 
EMBLEY HOSPITAL | The post of DEPUTY MATRON of this Teaching Hospital WALTON-ON-THAMES, SORREY 
hyd, MIDDLESEX will become vacant on May 1st, 1955, owing to the retirement of Relief Sister required. | Experience with 
- ited for the post of Junior th resent holder elderly people an advantage. Salary and 
is Goon Hospital (134 beds), ep : coniditions of service in accordance with 
sf the centre of London. Applications, stating age, qualifications and experience, together vik Sl Gatiaiee oe 
males oo — os per with the names of two referees should be sent to the Matron, Royal 
subsequen' nce, ; 930 UNITED CARDIFF HOSPITALS 
tron, Wembley Hospital, Wembley, Infirmary, Sheffield, 6, not later than 1st March, 1955 (930) Apa nn ls ne 
— cae (328 beds) 
Ward Sister, resident or non-resident re- 
NAL HEART HOSPITAL z 7 ‘ quired for Male Surgical Ward, also Sisters 
LAND ge A se ng Ad South-East Metropolitan Regional Hospital Board required “tor Holiday Keliet. vg 
eh Hospital at Maids Moreton. |! © DARTFORD HOSPITAL MANAGEMENT COMMITTEE .btainable from. the” 'Matrou, ‘Liandough 
‘tron, Westmoreland Street, W.1. THE WEST HILL HOSPITAL Hospital, Penarth,, Glamorgan. (584) 
ron, (25) (347 Sick Beds; 75 Part III Beds) 
APPOINTMENT OF ASSISTANT MATRON P UNITED OXFORD HOSPITALS 
Applications are invited for the post of Assistant Matron at the West RADCLIFFE INFIRMARY 
Hill Hospital, Dartford. A vacancy exists for an experienced Mid- 
RING CROSS HOSPITAL The salary scale attached to this post is £560 x £15—£650 a year, (less | wifery Sister. 69 beds. Part I School. 
£170 a year for emoluments). A ; Please apply to Matron, giving two names 
LONDON, W.C.2 The hospital is a General Hospital in the centre of the town with Maternity for reference purposes. (654) 
a hiahted for. th Wards containing 54 beds, Mental Observation Wards, a non-sick unit and a 
tions are — . which large and active Group Out-Patient Department. d ; : DERWEN REHABILITATION CENTRE 
Night a pegeN 055 The hospital is approved as a General Training School for State Registration AND CRIPPLES' TRAINING COLLEGE 
vacant on Ist May, 1959. and for Part II training of Midwives. a, | OSWESTRY 
apply to Matron giving Applications stating age, qualifications, training, experience and the names Applications are invited for the following 
r reference purposes. (905) of two persons to whom reference may be made as to personal character and resident appointments:— 
ability, should be sent to the undersigned within 10 days of the publication One Charge Sister S.R.N. (Orthopaedic 
of this advertisement. ~ Certificate and Plaster Room experience an 
: ; E. J. M. DURRANT, advantage). 
RN IRELAND HOSPITALS The Bow Arrow Hospital, Group Secretary, One Staff Nurse S.R.N. 
AUTHORITY Dartford. i One Assistant Nurse. 
E HOSPITAL, DOWNPATRICK Ist February, 1955. (888) Applications and copies of testimonials w 
a oe te nol cnn 7 Matron. (779) 
will be given to candidates with ‘eat . . PECIAL R 
dition to R.M.N. or R.M.P.A. Banbury and District Hospitals Management Committee MANAGEMENT COMMITTEE 


the post will be £470—£595 
Plus an allowance of £25 per 


BICESTER MATERNITY HOSPITAL, OXON. 
(6 Beds 


(Northern Ireland Hospitals Authority) 
TOWER HILL, ARMAGH 
Staff Nurses (Male and Female) 








: Applications are invited for the post of Sister-in-Charge, S.R.N., 8.C.M. MUCKAMORE ABBEY, CO. ANTRIM 
forms may be obtained_from Salary in accordance with Whitley Council Scale. _ é Deputy Ward Sister. Staff Nurses (Female) 
} vag ae) Hospital, Down- This is a small, but attractive maternity home situated 12 miles north of Candidates must be R.N.M.D. or R.M.N. 
seen vt Applications on forms to be obtained from the undersigned should be re- hay gee g= and farther partion 
e ie s may be obtaine ‘om the Secretary, Special 
ED LIVERPOOL HOSPITALS turned not later than 23rd February, 1955, to the Secretary, Horton General Cate. Seeviee Management Commnitien, an 
MATERNITY HOSPITAL Hospital, Banbury, Oxon. (685) University St., Belfast, to whom completed 


are invited for the responsible application forms should be sent as soon as 





0 IP senergy at the above oeaibie: aon 
; * n Ss. 
should be S.R.N., 8.C.M., and THE UNITED LIVERPOOL HOSPITALS 
Ward Sister's Post. BRAMLEY MEADE MATERNITY HOME, WHALLEY LIVERPOOL MATERNITY HOSPITAL 
terms of service in accordance Nr. BLACKBURN, LANCS. DISTRICT MIDWIFERY ASSOCIATION 

il Scales, The above Association, which is a ‘recog- 


Assistant Matron required for this 22-bedded General Practitioner Maternity 


in writing, with Home, in pleasant country district approximately -seven miles from Blackburn. 


nised Part Il Period Training School, in- 
































made 
. “a on By ge 4 Salary £505—£630 p.a. less £155 p.a, charge for residence etc _ applications for the respective positions 
made. ‘ ts er = me areal < Fs oI :-— 
N | Maternit ; c Applications, giving axe, qualifications, experience and two referees to ; 
Liverpocl, 7. wings” Secretary, H.M.C. Otfice, Royal Infirmary, Blackburn. (734) District Midwife ee 
Salary an emoluments, including full 
ape rt itd HOSPITAL ccnmsceaoncae board/residence in one of the Association’s 
HOSPITAL FOR WOMEN District Homes, according to present scales. 
5 pone, A KETTERING GENERAL HOSPITAL Applications ES eg fo Matron. Liver- 
WB betes Wain? ciaecological Applications are invited for the post of First Assistant Matron. Lon | — oe ee ee 
, with full particulars and the Candidates should be S.R.N., S.C.M. 





Applications giving full particulars, together with the names and addresses 
of three reterees should be sent to the Group Secretary, Kettering General 
Hospital, Kettering. (735) 


ALEXANDRA HOSPITAL 
STOCKWOOD PARK, LUTON 
Sister required, relief Ward Sister's duties; 
General trained, preferably with Orthopaedic 


of two referees to Matron. 
(901) 


BIRMINGHAM HOSPITALS 




































M or Children’s experience. 

V STREET. BIANCO TAL Ve See Salary according to the Whitley Scale. 
ate invited for the following WEST LONDON HOSPITAL, HAMMERSMITH ROAD, W.6 Me ane Me ste Macnee a 

: (Teaching Hospital and General Training School for Nurses) QUEEN CHARLOTTE’S AND CHELSEA 

er with experience. ( beds) HOSPITALS CONVALESCENT HOME 

and Theatre Sister— Applications invited for following posts:— 119/421 WEST HILL 
with ; Departmental Theatre Sister. Qualified Sister Tutor. ST. LEONARDS-ON-SEA, SUSSEX 
ib names of referees Detailed applications to Matron. (750) Stato Registered Nurses required. 

Matron, (790) Applications to Matron. - (840) 





- 


Supplement" = 


= 


Nursing Times, 


BIRMINGHAM REGIONAL HOSPITAL BOARD 


On behalf of the Hospital Management Committees applications are invited for the following appointments and should be 


with details of age, qualifications, training, experience, and 
of the appropriate Hospital (except where otherwise stated), from whom further details may be obtained. 


with the appropriate National Scales. 


the names of two referees (or copies of two recent testimonials) taj 


Salaries are ip 





WORCESTERSHIRE 


ASSISTANT MATRON 


Ronkswocd Hospital, Worcester (Gen- 
eral — 246 beds; Maternity — 50 beds) 
General san art 1 Midwifery Training 
School. S.R.N., S.C.M. with administra- 
tive experience. 


NIGHT SUPERINTENDENTS 


Renkswoodt Hospital, Worcester (Gen- 
eral—246 beds, and 50 Maternity) Gen- 
eral aud Wart I Midwifery Training 
School. §.R.N., 8.C.M. essential. 


DEPARTMENTAL SISTERS 
Hill Top Hospital, Bromsgrove 
(Thoracic Surgical Centre—76 beds) To 
deputies for Matron. 
Smaliwood Hospital, Redditch (Gen- 
eral—34 beds) To deputise for Matron 
and with some Ilome Duties 


NIGHT SISTERS 
Renkswood Hospital, Worcester (Gen- 
Midwifery Training 
Maternity—50) For 


Hospital, Malvern 

(General—22 retry Night Sister in Sole 
Charge. 

Newton Hospital, 
and T.B.—112 beds) 

Avonside Hospital, 
beds. 2y Maternity). 

Kyre Park Hospital, Nr. 
Wells (Priunary Tuberculosis in 
dren—66 tein) 

Highfield Hospital, 
matic Diseases—60 


THEATRE SISTERS 


Matvern § General Hospital, Malvern 
(Generai—z2z beds) Theatre Sister, and 
Matron’s Relief duties. 

Worcester (Gen- 


Ronkswood Hospital, 

eral and Part 1 Midwifery Training 
School—246 beds, Maternity—50). 
Smal d Hospital, Redditch 


Worcester (Fever 
in Sole Charge. 
Evesham (260 


Tenbury 
Chil: 


Droitwich (Rheu- 
ds). 


(Gen- 





eral—3i beds). 

Worcester Eye Hospital, Barbourne, 
Worcester (Opiithalmic—18 beds) Ex- 
perienced Theatre and Out-Patient Sister. 
Ophthalmic experience essential. Resident. 


SISTERS 


Shrub Hill Hospital, Woereester 
beds, 14 Maternity) (Recognised Assis 
tent Nurse Training School) Ward Sister 
vie Medical Wards. 

Corbett Hespital, Stourbridge 
eed 106 beds) (General Training 
School) Ward Sister for busy modern 
Children’s Ward, S.R.N., R.S.C.N. Resi- 
dent cr non-resident. 

Kyre Park Hospital, Wr. Ten 
Wells (Vrimary ‘Tuberculosis in Ch 
Ward beds) Ward Sister for Babies 


ershore Cottage Hospital, Pershore 
Se a beds) Ward Sister. 


Worcester Royal Infirmary, Castle St., 
Worcester (General—243 beds) Relief 
Sister for General Wards, S.R.N., S.C.M. 

Ronkswood Hospital, Worcester (Gen- 
eral — 246 beds; 50 Maternity) Ward 
Sister for Acute Female Medical Ward. 
8.K.N., S.C M. 

ein hee oats aa arenes: 
grove § (Post- Operative and Convalesceut 
—I127 beds) Ward Sister for Female 
Wing. 

gers Ae General Hospital, Broms- 

(423 beds) General and Part II 
idwifery ‘eo School. Relief Sister 
for General Wa 


STAFF NURSES 


Ronkswood Hospital, Worcester a 
bede—50. Maternity) General and 
Midwifery Training School. Staff ell 

ao Unit. Also Theatre 
Staff N 

seieavele Reyal Infirmary, Castle St., 
Worcester «General —24 3 beds) For 
acute di wa 











STAFF NURSES—Contd. 
Shrub Hill Hospital, Worcester 
. 14 Maternity) S.R.N. Male. 
,, Romsiey Hill Hospital R ley, 
h * (Pulmonary 
ecemstiedie-hap beds) Facilities for 
taking B.T.A. Certificate. S.R.N. ale 
or Female. Kesident or non-resident. 
Bromsgrove General Hospital, Broms- 
grove (423 beds) General and Part Il 
Midwifery Training School, 


(120 








POST-GRADUATE TRAINING 


st. Wulstan’s Hospital, Maivern 
(Tuberculusis—272 beds) For the B.T.A. 
Certificate for Staff Nurses, Assistant 
Nurses and Student Nurses. 

Romsiey Hill Hospital, Romsley, 
Halesowen, Nr. Birmingham (Pulmonary 
Tubeculosis—120 beds) (General Trained 
Nurses fur one year’s post-graduate train- 
ing for B.T.A. Certificate. 


STATE ENROLLED 
ASSISTANT NURSES 
Ronkswood Hospital, Worcester (Gen- 
eral—246 beds, 50 Maternity) General 
aud Part 1 Midwifery Traming Schvuul. 
For acute medical and surgical work. 
Worcester Eye Hospital, 


mn age 4 nighte a week. Resident 
or non-resident. Ophthalmic experience 
oot essential. 





STOKE-ON-TRENT AND DISTR 


ASSISTANT MATRON 


City General Hospital, Stoke on Trent 
(General-—845 beds) .N., S.R.M.N. 
for Female Mental Unit of 86 beds. Pre- 
vious experience as Ward Sister in 
Psychiatry essential. 


SISTER TUTORS 


North Staffordshire Roeyal infirmary, 
Martshill (Qualified for P.T.8. also 
opportunity for teaching senior students). 

Cheshire Joint Sanatorium, Nr. Market 
Drayton, Salop (305 beds) Sole Chi = 
Vacant early March. Preparation 
sie ge 4 State and B.T.A. Certificate. 

City General Stoke-on-Trent 
(845 beds) For P.T Resident or non- 
resident. Also Maternity Sister Tutor, 
8.R.N., S.C.M., M.T.D. for Maternity 
Unit of 60 beds; working with Principal 
Tutor. Supervision of Unit included with 
Teaching duties. Applications to Matron, 
Limes Maternity Hospital, Stoke. 


NIGHT SUPERINTENDENT 


City General Hospital, Stoke-on-Trent 
(General—845 beds) S.R.N., 8.C.M. 


ADMINISTRATIVE SISTERS 


North Staffordshire Royal infirmary, 
Hartshill (455 beds) Relief Adininistra 
tive Sister = holiday — in Matron's 
Office and Nurses’ Hom 

Stanfield Sanatorium, “Tunstall, her 
pont hime (71 beds) S.R.N. (T.A. also 
D e 


SUMMERFIELD HOSPITAL, BIRMINGHAM, 18 


(1,034 beds, 
WARD SISTERS. 
STAFF NURSES, Male/Female. 
8.E.A.N.s. Male/Female. 


Geriatric Unit—150 beds) 


PUPIL ASSISTANT NURSES, Male/Female. 


Apply Matron. 








Malvern General Hospital, 
(General —22 beds) Two requi 

Shrub Hill Hospital, Worcester 
beds, 14 Maternity) Two required. 

Isol Hospital, Half Key, 
Malvern (Infectious Diseases — 32 beds) 
S.E.A.N. or Nurse with good Fever ex- 
perience, required for small hospital. 

Romsley Hill Hospital, Romstiey, 
Halesowen, Nr. Birmingham (Pulmonary 
Tubérculosis—120 beds) Female. Resi- 
dent or non-resident. 

Kyre Park Hospital, Nr. Tenbury 
Wells (Prmary Tuberculosis in Chil. 
dren—66 beds). Three requi 

Bromsgrove General Hospital, Broms- 
grove (423 beds) General and Part II 
Midwifery Training School. 

Blakebrook Hospital, Kidderminster 
(General and Geriatric—257 beds) Male 
and Female. 

Pershore oe 
(General—16 beds) 


STAFF MIDWIVES 


Ronkswood Hospita!. Worcester (Gen 
eral—246 beds, 50 Maternity) General 
and Part | Midwifery [raiming School 
~~. Maternity and Premature Baby 
a b 


Malvern 
red. 





Hospital, Pershore 


Bromsgrove General Hospital, Broms- 
grove (423 beds) General and Part I 
Midwifery Training School. 


PUPIL MIDWIVES 


Ronkswood Hospital. Worcester (Gen. 
eral—216 beds, 50 Maternity) General 
and Part I Midwifery Training School 
Pupil Midwives for preparation for the 
Part I examination of the C.M.B. State 

istered Nurses and a few limited 
varancies for State Enrolled Assistant 
Nurees. Vacancies May. 1955. 

Bromsgrove General Hospital, Broms- 
grove (423 beds) General and Part I 
Midwifery Training School. Vacancies 
for Course commencing 1st March and 
every three months. 





NIGHT SISTERS 
Bucknall isolation ———. 


Bucknall, 
Stoke-on-Trent (202 beds) S.R.N. 


Working under ‘Night Aw ay 


SISTERS 

North Staffordshire Royal Infirmary, 
Hartshill (455 beds) Holiday Relief 
Sister for Wards and Departments. 

Cheadie Hospital, Cheadie, Staffs. 
(Chronic—82 beds) Ward Sister, S.R.N. 

City General Hospital, Stoke-on-Trent, 
Two Ward Sisters required for Children’s 
Ward 3S.K.N. 38.R.C.N. Also Maternity 
Ward Sister, 8.KR.N., S.C.M. (Unit of 
60 beds) Applieations to Matron, Limes 
Maternity Hespital, 


(Iselation — 202 
me f Sister, R.F.N., 3.R.N., for Searlet 


Wa 
Westelifie Hospital, Tunstall, Stoke-on- 
ie (213 Chromc beds) Ward Sister 


aterium, Tunstall, Stoke- 
Ward Sister, "S.R.N 
rthopaecdic Hespital, Hartshill ‘a 
beds) Sister (seeend of two) for Out 
Patient Department. 


STAFF NURSES 
City General Hospital, Stoke-on-Trent 
(General—45 beds) For General Wards 
end Theatre. 





STAFF NURS 
Bucknall! Isolation Hoapin, 
(202 beds) 8.R.N. 
Ward. No Mal 
Ses al L RN, 
Castieo-un yme, 8. 
Resident or non-resideat” 
Cheshire Joint Sanatoriun, 
——_ (T.B. — gog 
take one pare 
TA, Certifiote: earn 
modern meth Of treatag, 
-— soatl tema 
agn ospital, 
—56 beds) SENS teal 
Stanfield Sana 


Genes i's *s. R Moneta, 
mera’ for 
gical Ward: a 


STATE ENR( 
ASSISTANT NUK 


Bucknall tsolation Hospi, 
Stoke-on-Trent (202 bed 
a For Chronic fy 


short! 
Stanfield Sanatorium, 
stall (91 beds). Wa 


(Chronic and General—it 
Bagnall Hospital, Bagnul 

—56 beds) Female. 
Haywood Hospital, 

General) For duties in 


ment. 
Bradwell Hospital, 
Lyme, Staffs. (T.B.—44 bedi 


MIDWIFERY SIsI 
Haywood Hospital, Tun 


M. 
STAFF MIDWIVt 


Leek Moorlands } 
(Maternity Unit — 10 
3.C.M. 


Maternity Unit of 30 beds 


PUPIL MIDV 


City General Hospital, 
(General and ‘Maternity - 
(Complete Training Scho, 
Part II) Part | at the City 
pital. Study day ie 
8.R.N. and non-3.R.N. Pal 
tively. 

Hospital (44 beds). 
gesia Training available 
Ditals. Applications for bot 
Part IT to th ne Motven, Tee 
ity Hospital, Hartshill, 


BURTON-ON. 
NIGHT SISTER 


The General infirmary, 
(Acute General—2il_ beds), 


THEATRE SIS 


The General Infirmary hg 
(Acute General—z5l_ beds) Te 
Sisters for busy Generil 


SISTERS 


The General Infirmary, 
(Acute General—251_ bets 
Sisters required. Resident & 
Also Sister for Casualty 
ternate night and day dul 








SHROPSHIRE 


NIGHT SISTER 


Copthorne Hospital (Branch Hospital 
of Royal Salop infirmary Nurse Training 
School), Shrewsbury ‘Acute General— 
193 beds) Second Night Sister. i - 
dent or non-resident. 


SISTERS 

Cross Houses Hospital, Nr. Sh 

(173 beds, including 33 Maternity) 
Chronic Sick Ward. 





sbury 
For 





STAFF NURSE 
Copthorne Hospital ( 
of Royal Seep tenn 

hoo! we 
‘oa , ie) For Night daly 
non-resident. 


STAFF MIDY - 


Houses Hospital 
as beds including 33 
dent or non-resident 


—— 
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BIRMINGHAM REGIONAL HOSPITAL BOARD—Continued 





STUDENT NURSE TRAINING 


The un 


women (and where indica 


dermentioned Hospitals offer facilities for Student Nurse Training and applications are invited from 
ted from men) aged 18 to 30 to take the course of three years’ 


General Training for 


The Block System of training where referred to means that much of the theoretical work 


State age the Nurse is not working on the wards. 


For further particulars, details of salaries and 


. ea terms apply to the Matron of the Hospital concerned, unless otherwise stated. 


Aso TAL, BROMSGROVE (423 beds). MALE 
PI . . 
BROMSGROVE GENERA Genoa Training School. Weekly study day sys- 
FEMALE arner Home. Country surroundings, easily accessible to Birming- 
and Worcester. 
ANATORIUM, Nr. MARKET DRAYTON (305 beds). 
CHESHIRE, JOUNT traiping for B.T.A. Certificate. 

AL, STOKE-ON-TRENT (964 beds). 
ey, ss oes Study Day Block system in operation. 
modern Nurses’ Home; separate bedrooms. 
oad , BIRMINGHAM, 18 (General — 650 beds; 
eyeLsy — ears, toby Unit). Complete General Training School. 
mg oy years, plus three months’ trial pernd. Block system training in 
ing Io Vacances: esth March, 25th April, and 6th June. 

ALLAM STREET, WEST BROMWICH (456 beds). 
oe ie NeOPsTAL imlbaty Training School Course commencing April, 

ra! every three months. Resident qu trters available. 
wegen Caw GENERAL ee aie ea eearen (General—112 


Complete General Traiming School. FEMALE. 


Complete Gen- 
Pleasantly 


amencing 6th April, 
d T.B. Nursing. First 
Preliminary State 


LITTLE BROMWICH HOSPITAL, BIRMINGHAM, 9 (700 beds). (General 
and Fever Training School). From 18 years. ‘Training includes 12 months 
in Fever Wards. As a further six months on these wards after completion of State 
Registration qualifies for entry to State Final Fever Kxamination. 

NORTH STAFFORDSHIRE ROVAL INFIRMARY, HARTSHILL, STOKE-ON- 
TRENT (450 beds). Complete General Training School, MALE AND FEMALE. 
Block system of training in operation. Modern Nurses’ Home in pleasant surround- 
ings. Separate bedrooms. Recreational facilities. . 

ST. WULSTAN’S HOSPITAL, MALVERN, WORCS. (Tuberculosis — 273 
Beds). MALE and FEMALE. 1 year in Sanatorium, 2 years in General Hos- 
Dital, Worcester Royal lnfirmary. 

ST. CHAD’S HOSPITAL, HAGLEY ROAD, BIRMINGHAM, 16 (General—152 
beds). FEMALE. I di 

WORCESTER ROYAL INFIRMARY, CASTLE STREET, WORCESTER (Gen- 
eral—243 beds). Required with g education. Nurses’ Home pleasantly 
situated with modern single rooms. Block system of training established. Next 
School commences 18th April, 1955. Candidates on the Supplementary Register of 
the General Nursing Council are accepted fur a two year period of training. 

WEST HEATH HOSPITAL, REDNAL ROAD, BIRMINGHAM, 31 (Pulmonary 
ime beds). Two years’ training for B.T.A. Certificate. MALE AND 

YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (All forms of Tubercu- 
losis, including Surgical Unit—413 beds). MALE AND FEMALE. Resident or 
non-resident. Four years’ course of training in General and Tuberculosis Nursing. 
The first two years will be spent at Yardley Green Hospital, followed by two years 
at Dudley Road Hospital or Selly Oak Hospital, Birmingham. Students are also 
accepted for two years’ training for the British Tuberculosis Association Certificate. 





PUPIL ASSISTANT NURSES required at the following Hospitals, for two years’ training for Roll of 


Assistant Nurses. Further particulars from the Matron of the Hospital concerned. 


(260 Beds, 29 Maternity). Assistant 
Training given by teaching staff 


re) 


INSIDE HOSPITAL, EVESHAM 
s\aining School, MALE and FEMALE. 


SHRUB HILL HOSPITAL, WORCESTER (120 Beds, 14 Maternity). 
Recognised Assistant Nurse Training School. FEMALE. Training essentially 
ical. Modern Nurses’ Home. Kecreativnal facilities including tennis. 





vonside Hospital end Evesham General Hospital for Acute and 


CITY GENERAL HOSPITAL, STOKE-ON-TRENT (845 beds). FEMALE. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE, BIR- 
GHAM ROAD, BROMSGROVE. MALE AND FEMALE. Study day system of 
ing. Apply to the Matron of one of the component Training Schools: Broms- 
Cottag) Hospital; Blackwell Recovery Hospital, Nr. Bromsgrove; Smaliw 
ital, Redditch; Blakenrook Hospital, Kidderminster. 


WEST HEATH HOSPITAL, REDNAL ROAD, BIRMINGHAM, 31 (Pulmonary 
Tuberculosis—210 beds). MALE AND FEMALE. Part of the course to be taken 
at Yardiey Green Hospital and Selly Oak Hospital West. 

YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 (All forms of Tubercu- 
losis, including Surgical Unit—418 beds). Part of the course to be taken at Selly 
Oak Hospital West, Birmingham. 





OLVERHAMPTON AND DISTRICT 


SISTERS STATE Se nea 
South ASSISTANT NURS 
: me phan ad = The Royal Hospital (Women's Branch), 
ty—55 beds) Ward Sister, 8.R.N., | Park Ay —_ bene ge oe (Gynae- 
q colog' bstetric—76 beds . 
© Fant 1 ter Geneenl Wards, eations to Matron, The Royal Hospital, 
Cleveland Road, Wolverhampton. 


STAFF MIDWIVES 
The Roya! Hospital (Women's Branch), 
Park Road West, Wolverhampton (Gynae- 
ecological and (bstetric—76 beds) Appli- 
cations to Matron, The Royal Hospital, 
Cleveland Road. Wolverhampton. 


STAFF NURSES — 
Reyal Hospital (Women’s Branch), 





Wolverhampton 


HEREFORDSHIRE 


NIGHT SISTER STAFF MIDWIVES 
shill Isolation Hospital, Burghill, County Hospital, Hereford (General 
d (43 beds), 





—333 beds). 


PUPIL MIDWIVES 


, ae oo oo County jienbes, Hereford (Part II 
beds) Sister’ for ‘Acute Male Medi- — ool) (Maternity Unit—48 
Hospital, 


ni (General te beds) 8 
Hospital," Fioason.W ye COVENTRY AND 
DISTRICT 


n Street, 
nie Sick Block — 40 beds) 
STAFF NURSES 


STAFF NURSES 
. at, tay Ross-on-Wye 
eK Block—400 beds). George Eliot Hospital, Nuneaton (Gen- 
" » Hereford (General— | eral—293 beds) Theatre Staff Nurse. 
Busy General flospital 
Bramcote Hospital, Bramcote, Nuneaton 


8). 
Hospital, Hereford (General 
~~ Staff Nurses, including one (Children—62 beds) Nuneaton Hospitals 
Training School for Nurses. 


¥. tre experience and two 
STATE ENROLLED 
ASSISTANT NURSES 


The Towers, Kenilworth (37 beds) 
Branch of Gulson Hospital, Coventry. 
Resident or non-resident. 


PUPIL MIDWIVES 


Gulson Hospital, Guison Road, Coventry 
(General—250) beds; Midwifery, 48 beds; 
Premature Baby Unit, 12 beds) S.R.N. 
Six months course. Non-S.R.N. 18 months 
course. hools commence May Ist, 
Auxust 1st, November Ist, February 1st 
each year. 





STATE ENROLLED 
ASSISTANT NURSES 
Street Hospital, Ross-on-Wye 
Sick Block—s0 beds), 
it Prien, “Leominster (Chronic 
ly Hospital, Hereford 
beds)’ For General -or Mideier! 


IDWIFERY SISTERS 


ey Hereford (General 


beds). "Two ‘required. 


—_— 








BIRMINGHAM AND DISTRICT 


ASSISTANT MATRONS SISTERS—Continued 

Rubery Hill Mental Hospital, Rubery, Orthopaedic Hospital, 
Birmingham (Mental—627 beds) Appili- 

cations to the Secretary. 


Royal 


Relief Sisters. Also Ward Sister 
ferably with O.N.C. or good Orthopaedic 


experience, 
SISTER TUTORS Selly Oak Hospital, Birmingham, 29 
The Royal Orthopaedic Hospital, North- | (Chronic Section — 556 beds) 
field, Birmingham, 31 (242 beds) Quali- | Sister. S.R.N. 1 
fied or unqualified, to work with Princi- | (Assistant Nurse ‘Training School). 
pal Sister Tutor. Training School for Solihull Hospital, Lode Lane, Solihull, 
U.N.C. and Associated Training School | Warwicks. (General—214 beds; Maternity 
for G.N.C. students taking Preliminary | Units—63 beds) Junior Ward Sisters. 
State Examination. - pee a oe ener Grange, Nr. 
Birmingham and Midland Eye Hospital, |"""2mPton-in-Arden, Warwicks. 
Church Street, Birmingham, 3 (Ophthal. | —°” beds) Ward Sister, resident. 


mic—156 beds) Ophthalmic experience . 
DEPUTY WARD SISTERS 


desirable. Associated Training School— 
entering candidates for Preliminary State 

Examination, and Post-Graduate Train- Monyhull Hall, Kings Heath, Birming- 
ing School for Ophthalmic Nursing Dip-| ham (Mental Deficiency — 1,2UuU beds 
loma. Resident or non-resident. 


NIGHT SUPERINTENDENT - STAFF NURSES 


Sorrento Maternity Hospital, Wake 
Green Road, Birmingham, 13. Part 1 Summerfield Hospital, Western Road 
Training School for Pupil Midwives. Post- | Birmingham, 18 (Chronic Sick and 
Graduate Training Schvol for Midwives. | Geriatric—1,065 beds) 
male. Modern 


Premature Baby Unit. S.C.M., 8.R.N., n 
and M.T.D. an advantage. creation facilities for female staff wish- 
ing to be resident, but 


DEPARTMENTAL SISTER accommodation for male staff. 


Little Bromwich oi | Birmi 
Solihull Hospital, Lode Lane, Solihull, 00 beds) (General and Fever 
Warwicks. General—214 beds) 


Depart: | | Be gg 
mental Theatre Sister. Residential ac- an ard. 
commodation available. PE ay 4 Yaa Hagley Road, 
Resident or ‘non-resident. 
NIGHT SISTERS Dudley Road Hospital, 

Little Bromwich Hospital, Birmi J r. Wena ae eee 
9 (700 beds) (General and Fever iD- | and night duty. Full or part-time 
ing School) S.R.N. General Wards. dent of non-resident. ° 

St. Chad’s Hospital, Hagley Road, Bir- Hallam Hospital, Hallam Street, West 
mingham, 16 (General — 152 beds) | Bromwich (456 beds) 
Second Night Sister, resident. Five nights | Departments. 
off per fortnight. 

Solihull Hospital, Lode Lane, Solihull, 
Warwicks. (General—214 beds) Night 


Sister in Sole Charge. Residential ac- 
commodation available, 


SISTERS 


Summerfield Hospital, Western Road 
Birmingham, 18 (Chronic Sick an 
Geriatric—1,065 beds) Ward Sisters. 
Resident or non-resident. 


Throat Hospital, Edmund Street, 
mingham, 3 (E.N.T.—76 beds) 
Staff Nurse. Resident and full-time. 
Solihull Hospital, Lode Lane, Solihull, 
Warwicks. (General—214 
= beds) 


ent, 

Sutton Coldfield Hospital, Birmingham 
Road, Sutton Coldfield 
beds) Resident or non-resident. 


CONTINUED OVERLEAF. 





oe hy 





North. 
field, Birmingham, 31 (242 beds, Holiday 
pre- 


Ward 
Chronic Sick Ward. 


« Recovery 


Male and Fe- 
Nurses’ Home with re- 


no resident 


(General—152 beds) 
Birmingham, 
Maternity—125 
Por day 
Resi- 
For Wards and 
Birmingham and Midland Ear and 


beds; Maternity 
Resident or non-resi- 


(General—54 


Supplemenr®fxii > 


Nursing Times, Fe 


BIRMINGHAM REGIONAL HOSPITAL BOARD—Continued 





BIRMINGHAM AN 


STAFF NURSES—Contd. 

Yardiey Green Hospital, Birmingham, 
9 (All forms of Tuberculosis, including 
Surgical Unit—413 beds) Staff Nurses 
8.R. Resident or non-resident. Also 
—* Staff Nurse for Thoracic Surgical 

nit 

West Heath Hospital, Rednal Road, 
Birmingham, 31 (Pulmonary Tuber- 
culosis—210 beds) 8.R.N. or B.T.A. 
Certificate. Male or Female. Resident 
or non-resident. Applications considered 
from Ex-T.B. Patients. Non-resident. 


POST-GRADUATE TRAINING 


Green Maternity Hospital, 

Berwicks Lane, Marston Green, Nr. Bir- 
(140 Maternity beds) Trained 

desirous of taking a 

course of training in the care of prema- 
ture babies. Vacancies occur March, June, 

tember, and ber. 8.R.N., 

. and S.C.M. accepted. A certifi- 
the completion of six 
months’ training. 

Yardley Green Hospital, Birmingham, 
9 (All forms of Tuberculosis including 
Surgical Unit—413 beds) General Trained 
Nurses for one year’s post-graduate 
training for B.T.A. Certificate. 

The Royal Orthopaedic Hospital, 
Northfield, Birmingham, 31 (242 beds) 
Course of one year’s training offered to 
State Registered Nurses for Orthopaedic 
Nursing Certificate. Vacancies April and 
September, 1955 and January, 1956. 


STATE ENROLLED 
ASSISTANT NURSES 


Birmingham and Midland Ear and 
Throat Hospital, Edmund Street, Bir- 
(Ear, Nose and Throat—76 

Full or part-time. 

Summerfield Hospital, Western Road, 
Birmingham, 18 (Chronic Sick and 
Geriatric — 1,065 beds) Male and Fe 
male. Day and night duty. Modern 
Nurses’ Home with recreation facilities 
for female staff wishing to be resident, 
i no resident accommodation for male 
sta: 


Little Bromwich Hospital, Birmingham, 
9 (700 beds) (General and Fever Train- 
ing School) General and Fever Wards. 

Hallam Hospital, Hallam Street, West 
Bromwich (456 beds) Resident or non- 
residcnt, 

Victoria Hospital, Friary Road, Lich- 
field (General — 34 beds, Maternity—11 
beds) Three required. Resident or non- 
resident. 


D DISTRICT—Contd. BIRMINGHAM AND DISTRICT— 


STATE ENROLLED ASSISTANT PUPIL MIDWIVES 


NURSES—Contd. Heathfield Road Maternity Hospital, 
Birmingham Accident Hospital and Re- |“134 Heathfield Road, Birmingham, 19 
habilitation Centre, Bath Row, Birming- | (Maternity — 50 beds) (Premature Baby 
ham, 15 (Accident—215 beds) Male er | Unit) Period Il Midwifery Training 
Female. Resident or non-resident, School. a in Gas — os —~% 

gesia. acancies occur eac mont. 

mataken ete el ae 7? Training—three months in Hospital, fol- 
Auctions Sains as ——* lowed by three months’ district trainin. 
y ° Hallam Hospital, Hallam Street, West 

Royal Orthopaedic Hospital, Northfield, Bromwich (456 beds) For Modern Part 
Birmingham (Men, Women and Children I Midwifery Training School. Separate 
—242 beds) For Wards. Full-time. Premature Baby Unit. Study Day per 


Yardley Green Hospital, Birmingham week. 
9 (All forms of Tuberculosis iteding Sorrento Maternity Hospital, 15, Wake 
Surgical Unit—413 beds) Resident or | Green Road, Birmingham, 13 (Part I 
non-resident. Zrolatas Schools commence 
aWest,, Heath Hospital, Rednat mona, | Remar, Jt Alay, Ae Aueurt, Ie 
irmingham (Pulmonary Tuberculosis rem. a 
—210 beds) Male or Female. Resident cena. a See 
or non-resident. Applications considered 


PUPIL — 


Marston 
Seasons wy any 
mingham (140 
wifery Training ‘af 
accepted for 12 monthy ¢ 
ing. This Course ing} 
the School, instruction jy 4 
Analgesia, 3 months diy, 
May, August, November gj 
Vacancies also exigt for ba 
S.R.N. Non-S.R.N. ali 
commence every on 
Dudley Road, re 
18 (General—650 
beds and Premature 
| Midwifery Training § 
lepartment, —_ hy 
Baby Unit. y a 
operation. Yacancie 
25th April, 27th June al 





from Ex-T.B. Patients, non-resident. 


Midiand Hospital, Eastcote Grange, Nr. 
Hampton-in-Arden, Warwicks. (Recovery 


—57 beds) Two required, non-resident; STAFFORDSH IRE 


full or part-time. 
ASSISTANT MATRON 


MIDWIFERY SISTERS St. Edward's (Mental) Hospital, 
Cheddleton, Nr. Leek, North Staffs. 

Hallam Hospital, Hallam Street, West | Senior Assistant Matron. With — 
p- 


Bromwich (456 beds) For Modern Mat- | and General Nursing qualifications. 
ernity Unit. Plications to Medical Superintendent. 


Solihull Hospital, Lode Lane, Solihull, NIGHT SISTERS 


con ee ees Maternity 

nits—3_ beds) or aternity Units, ; . 

one of which is a recently redecorated ee en te ws Oe Fe oat 
_ ms a s 

and  re-equipped General Practitioner working under Night Superintendent. 


Unit. 
STAFF MIDWIVES THEATRE SISTERS 
Wordsley Hospital, Wordsley, Stour- 


St. Chad’s Hospital, Hagley Road, | bridge, Worcs. (478 beds) General, 
Birmingham, 16 (General — 152 beds). | Orthopaedic and Plastic Surgery Theatres. 


Resident or non-resident. 
e gg od eo - Hospital, 15, Wake STAFF NURSES 
Training — oe. 4 hig WF Wordsley Hospital, Wordsley, Stour- 
wifery departments. Six months training ° Pied — a — 
in the care of the premature baby given. edi yy ureical Wards, Ortho- 
if requested, to State Certified Midwives | Paedic and Plastic Surgery Units. 
and State Registered Sick Children's 
Nurses. STATE ENROLLED 
Dudley Road Hospital, Birmingham, 
18 (General—650 beds, Maternity—125 ASSISTANT NURSES 
8s, Premature Baby Unit). Oa | erik Raa 43 yon 
ridge, orcs. (4 eds) ‘or cu 
sae ~ 4 gy ge cost, _ Medical and Surgical Wards, Ortho- 
ermnity Unit and Premature Baby Unit. paedic and Plastic Surgery Units. 
Solihull Hospital, Lode Lane, Solihull, 
Warwicks. (General—214 beds: Maternity MIDWIFERY SISTERS 
Units—63 beds) For Maternity Units, Wordsley or: Wordsley, Stour- 
one of which is a_ recently redecorated bridge Worcs. (478 beds) Working 
— re-equipped General Practitioner = Departmental Sister. 34 bedded 
unit. 











WARWIC 


SISTER 


Warwick Hospital, 
= (350 beds) a 
raining School. Ward 
Orthopaedic Ward. i 


STAFF NURS 


ue 3 Hospital 
wick (350 beds) a 
Training School. One vanay 


STATE ENROUE 
ASSISTANT NUK 


Warwick Hospital, Lakis 
wick (General—35v beds) 0 


STAFF MIDWA 


Warwick Hospital, Lakin 
wick (Maternity Unit—1) wi 
One vacancy. 


POST-GRADUATE (Wl 


King Edward VII Memorid 
pital, Hertford Hill, Nr. 
culosis—225 beds) Three & 
for Course commencing My, 
tober 1955. 














UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL, OXFORD 
Thoracic Surgical Ward 
Applications are invited from State Regis- 
tered Nurses for vacancies in the above 
ward. Experience gained in Thoracic and 

Cardiac Nurxinz Care. 
Apply to Matron. (387) 


UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL 
HEADINGTON, OXFORD 

STAFF NURSE RADIOTHERAPY 
Applications are invited from State Regis 
a Nurses for the post of Staff Nurse ir 
above ward. Interesting experience can 
be gained in the nursing of both Male and 


Female patients. 
Further particulars from Matron. (234) 








NATIONAL HEART HOSPITAL 
WESTMORELAND STREET, W.1 
Post-Graduate Teaching Hospital 
Staff Nurses and State Enrolled Assistant 
Nurses for the Country Branch Hospital st 
Buckingham. 

Applv tr Matron 1g) 
UNITED OXFORD HOSPITALS 
CHURCHILL HOSPITAL 
HEADINGTON, OXFORD 
STAFF MIDWIVES LABOUR WARD 

are vacancies for Staff Midwives ir 
Labour Ward of the above hospital 


the 
which is a Part Tl School 
Forther particulare from Matron. (228) 


THE NATIONAL pent a FOR 








MAIDA VALE HOSPITAL, w.9 
Vacancies for Staff Nurses (S.R.N. for 
| duties) temporary period 4—6 months 
Medical and Rureieal Wards. 


Non-residence option: 
Apply to Matron. The National = 
Queen Square, W.C.1. 


~ oo 














SISTER TUTORS 


AFRICA FAR EAST CARIBBEAN 
OPPORTUNITIES FOR QUALIFIED SISTER TUTORS 


For information apply stating area preferred to :— 
THE OVERSEAS NURSING ASSOCIATION 


| 15, Victoria Street, London, S.W.1 (919) 


PADDINGION GENERAL HOSPITAL, HARROW ROAD, W.9 


Applications are invited to fill the post of:— Superintendent Midwife. 

Modern block of 101 Ante-Natal, Labour and Lyinz-in beds and Premature 
Baby cots. Part II Training School for Midwives. Candidates must be 8.R.N., 
8.C.M., hold the Midwife Teacher’s Diploma of the Central Midwives Board, 
and have experience in teaching. 

Post can be resident or non-resident. 

Salary scale £600 per annum rising to £820 per annum. 

Applications. including details of age. qualifications, experience and the 
names and addresses of two referees, to reach the Sec retary to the — 
Paddington General Hospital, Harrow Road, W.9., by 21st February. (688) 














LEAVESDEN HOSPITAL, ABBOTS LANGLEY 
Nr. WATFORD, HERTS. 


Sister Tutor or Male Tutor required (qualified or unqualified) for Leavesden 
Hospital, which is a Training School for Mental Deficiency. 


Applications to the Matron. (776) 


UNITED OXFORD 
CHURCHILL 
HEADINGTON, # 

TAFF MDW 
Applications are inviw 
wives for vacancies in th 


hool. 
Apply to Matron for 


WESTMINSTER preter 

Applications are it 
Staff Midwife 0 cee ! 
Wards. 

Applications, with details 
tions and experience, togetbe 
names for reference, shoul lt 
possible to the Matron, i 
London, S.W.1. 


ran 
WESTS 
‘or Invalid 


(For 

Tessas for Staff Nu 

“Genceous rates of pi 
quarters. 

Apply the Matron. 

—— BIRMINGHA 

ia ¥ HILDRENS 

raovwoes y ROAD, 

Applications are invite 
Sick Children’s Nurses fo 
Nurses in the Oven 
the Wards of this 

Apply to Matron 
and experience. 


HOSPITAL FOR 
THE TGREAT ORMOM 


re rid 
Applications 4 [| 
li | q 
R.§ N. au 





particulars. 





DCies oocyr 
| June anf 


50" bel) 0 
MIDWIFE 


tal, Lakin 
Unit—10 bal 


JATE Col 


11 Memoria 
il, Nr. Wi 
) ‘Three 82h 
ncing May, 


OXFORD 
CHILL 
INGTON, 
AFF MIDW 
are inviud 
ies in the 


. February 11, 1955 


coLLeat, — 


MIC U 
PH TYSHIRE STREET a 
for the pos 
the ae cpened Ophthal- 
y nshire St 
I] particulars of train- 
a fa perience, and ~~“ 
names for reference, _= 
sity gage Hospital, 08) 
: ITAL 
RETT ANDERSON HOSP’ 
TOAD, LONDON, N.W. 


rou 
hare pet) for Out Patients 
jdent or Non-resident. 
* uired. Resident. 


¢ for male ward duties required. 
pn-resident, 
f training and 
a particulars addresses of two 
tron (889 


CHILDREN’S HOSPITAL 


"§ HOSPITA' 
So haves, “f I SCN. ramets 
botical for Infants Wards 
~ Please pply to: The Lady 
Evelina Children’s Hospital of 
Southwark Bridge Road, oa” 








COUNTY HOSPITAL 

GIN, MORAYSHIRE 

required. Registered aoe or 
to Matron. (916) 


eeAnteTre S$ AND 


EA HOSPITALS 
SE OTTE'S | 'S MATERNITY 
AL 


HOSPITA 
AWE. RO. LONDON, W.6 
ives, resident or non-resident. 
writing to Matron. (841) 


. MARY'S meen rat. 
ENT 








Baneh, denren, 
h particulars to Matron, Princess 
ital, St. Quintin oe. =. Ww. oe 





Pees Ly phe HOME 
IN 

required or the above Nursing 
) beds. Work mainly surgical. 
Douncil scale of salary. F.S.S. if 


Assistant “gry Pal required. 
Pouncil scale of s 
h full sartioalons a4 er 


ED CARDIFF HOSPITALS 

FF MATERNITY HOSPITAL 

od Midwifery Training School 

ives required for Wards, Labour 

Clinics for the new Hospital of 

ming shortly. 

d conditions of service according 
ncil Recommendations. 

ving full particulars of training 

nee to Matron, from whom further 

may be obtained. (859) 


1E oust, LIFF, DUNDEE 
(R.M.N.) (Male and Female) 
liso Nursing Assistants, 
ons with full details of training 
of two referees to Matron. 
(87 











eNAUTHORITY HOSPITALS 
RE E HOSPITAL, DOWNPATRICK 





E LONDON HO: 
rin 


Nurse, resident 

duty at 
romley, Kent. 

sick and elderly 


to Sister-in-Charge at Hayes 
(53) 


f Resident or Non-resident. 
ull particulars to the Matron of 
(891) 


ROLDERSON 
an 





UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL EYE HOSPITAL 


Applications are invited for the following posts:— 

Second Night Sister. 

Junior Private Ward Sister. 

Apply, giving full partieulars and two Matrons’ names for reference to 
Matron, Manchester Royal Eye Hospital. (645) 


UNITED OXFORD HOSPITALS 
COWLEY ROAD HOSPITAL (Geriatric Unit) OXFORD 
Required; Night Sister, S.R.N. for the Acute Block. 2 nights off per week, 
including one long week end (5 nights) every 3rd week. 
The post is non-resident or resident. 
Apply Matron, above Hospital. (722) 














KENYA 


A European Hospital (67 beds), in most attractive surroundings and ideal 
climate, offers excellent conditions to Nursing Sisters (S.R.N. with Part I 
Midwifery), looking for overseas experience. 

Free passage provided for three or four-year contract. Return Fare paid on 
completion of contract. Travelling expenses refunded to applicants required to 
attend London interview. 

Apply to Secretary, Nakuru Hospital Board, c/o S.0.S.B.W., 43/44, Parlia- 
ment Street, London, 8.W.1. (890) 














THE HOSPITALS FOR DISEASES OF THE CHEST 


BROMPTON HOSPITAL, S.W.3 
and SANATORIUM, FRIMLEY, SURREY 


State Registered Nurses wishing to gain additional experience and the B.T.A. 
Certificate are invited to write tor particulars of the one year’s course held at 
Brompton Hospital in the medical and surgical treatment of Pulmonary Tubercu- 
losis and other Chest diseases. The Brompton Hospital Certificate is also taken. 
Salary: £360 p.a., less £135 p.a. for board and lodging. 

State Enrolled Assistant Nurses are also required. Salary: £325 p.a., less 
£132 p.a. for board and lodging. 

At the Sanatorium at Frimley, near Camberley, State Registered Nurses and 
State Enrolled =—— Nurses are required, application from ex-patients being 
favourably conside: 

The above poste all carry the additional allowance of £15 on completion of 
each six months’ service. 

Apply Matron, Brompton Hospital, London, S.W.3. (69) 








a NNT 








ST. SAVIOUR’S HOSPITAL FOR MENTAL DISEASES 
JERSEY, CHANNEL ISLANDS 
Applications are invited for the posts of Female Staff Nurses 
(R.M.N.) and Nursing Assistants with previous experience 

in mental nursing. 
Salaries and conditions of service are related to the 
Whitley Council Recommendations. Comfortable nurses’ 


home available, one mile from sea. 
Apply : The Matron. (468) 






































GUYS-MAUDSLEY NEUROSURGICAL UNIT 
There are vacancies for General Trained Staff Nurses in the above Unit. 


a Applications invited from State Registered Nurses interested in Neurosurgical 
ursing. 


Enquiries beg by Superintendent of Nursing, Maudsley Hospital, Den- 
mark Hill, London, S.E.5. (739) 


ST. MARK’S HOSPITAL, CITY ROAD, LONDON, E.C.1 
Post- Graduate Teaching Hospital 
Staff Nurses required for Theatres and Wards. A six months’ course of lectures 
is given to trained nursing staff by the consultant staff in the diagnosis, treatment 
and nursing care of recto-abdominal surgical cases. Residential accommodation 
available in modern Nurses’ Home. 
Detailed applications with names 2 referees to Matron. (749) 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
In-Patient Department, Homerton Grove, Hackney, 9 
Post-Graduate Teaching Hospital in Dermatwlogy 
Staff Nurses and State Enrolled Assistant Nurses required. 

Applieations to Matron. 


SURREY COUNTY COUNCIL 
Nursery Nurses (both for day and night duties) required for Residential 
Nurseries in Woking and Epsom 
Salary in accordance with the Whitley Council for the Health Services. 
Application form obtainable on receipt of a stamped addressed foolscap en- 
wre from the Children’s Officer (H/JHP/238) County Hall, Kingston-upon- 
sg. (935) 
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THE na veemas. oe FOR 
VOUS DISEASE 
THE NATIONAL MOSPITAL 
QUEEN SQUARE, W.C.1 
MAIDA VALE HOSPITAL, W.9 
Vv i or Assistant Nurses. Medica! 
and Surgical Wards. Day and Night duty. 
Non-residence optional. 
Apply to Matron, The National Boat 
Queen Square. W.C.1. 08) 


LANCASHIRE EDUCATION COMMITTEE 
Assistant Nurse required at Whiteacre 
Camp School, Whalley, Lancashire. Resi- 
dential. 

Salary in accordance with the qualifications 
of the successful applicant. Superannuable. 
Applications with two testimonials to the 
County Education Officer, (P.O. Box 61) 
County Hall, Preston, by the 28th a ors ab 
1955. (835) 


EMBLEY HOSPITAL 
hatin. with Charing Cross Hospital) 
Vacancies for Student Nurses for Schools 

beginning 28th February and 6th June, 1955. 
Candidates already on a Supplementary Regis- 
ter —— for a shorter period of training. 
Modern General Hospital of 134 beds. 
Easy access of centre of London. 
Illustrated brochure on application to 
Matron, Wembley Hospital, Wembley, yr 
sex. 37 


THE UNITED OXFORD HOSPITALS 
RADCLIFFE INFIRMARY 
Vacancies exist in the March and May 
1955 Preliminary Training Schools. 
Applicants should be not less than 18 
years of age, and possess the equivalent of 
a General Certificate of Education in at least 
two of the following subjects:— English 
Literature, English Language, History, Geo- 
graphy, Religious Knowledze. 
Application should be psc to the —_— 
37 

















8ST. MARY’S HOSPITAL W.2 
WESTERN OPHTHALMIC HOSPITAL 
155 MARYLEBONE ROAD, N.W.1 

This hospital provides, for young women, one 
year’s experience in Ophthalmic Nursing before 
entering a general training school. Age not less 
than 17 years. Salary £170 per annum, less £90 
per annum in respect of board, residence and 
laundry. Application forms will be sent by the 
Matron on request. (x900) 





BELVIDERE HOSPITAL, GLASGOW, E.¥ 
Student Nurses required for training in 
Infectious Diseases. 

Training allowance £225 of which £108 
will be charged for board and lodging. 
Two years training. Good conditions, 48- 
hour week. Weekly day off. 

Apply Matron. (10/8) 


RAMPTON HOSPITAL 
RETFORD, NOTTS. 

Male and Female Student Nurses required. 

Applications are invited for these vacan- 
cies. Minimum qualifications are a good 
elementary school standard and a desire to 
obtain mental deficiency nursing certificate, 
for which training is given in the school 
under direction of medical and tutor staff. 
: Minimum age 18 years. Annual leave 28 
days. 

Salary Ist year £345 p.a., 2nd £355, 8rd 
£370, less £108 p.a. if resident. Increased 
— and profiiciency allowances pay- 
able 

On passing final examination at end of third 
year salary scales are increased as follows:— 

Male, £505 x £12 10s.—£605. Female, 
£495 x £12 10s. — £595. 

Applications, stating age, and giving par- 
ticulars of any skill in games, entertainment, 
or hobbies to Medical Superintendent. 

Suitable applicants will be invited to visit 
the Hospital (with parents if desired) and 
approved travelling expenses of applicant 
will be defrayed. (83 


ALEXANDRA HOSPITAL 
STOCKWOOD PARK, LUTON 
(Part of the Teaching Group of the Royal 
Hospital of St. Bartholomew) 

There are vacancies for Probationer Nurses 
for one or two years’ training, suitable for 
girls prior to starting General or Children’s 
Training, or Physiotherapy. Lectures given 
by the Medical and Nursing Staff. Salary: 
£71 per annum, increasing to £81 in second 
year. Uniform provided. One month’s_holi- 
day per annum. Forty-eight hour week. 

Apply Matron. (417) 











___ APPOINTMENTS VACANT 


ae ELECTRICITY AUTHORITY | 
NORTH og tg DIVISION 
APPOINTMENT OF STATE ENROLLED 
ASSI ISTANT TUR SE 
STELLA iat y- POWER STATION 
AYDON 

Applications o.. invited for the above men- 
tioned appointment from State Enrolled As- 
sistant Nurses who preferably have had 
some Industrial experience. * 

The salary for the appointment (which is 
superannuable) will be within the range 
£325—£445 per annum. 

Forms of application may be obtained 
from Divisional Patablishmente. Officer, British 
Electricity Authority, North Eastern Division, 
Carliol House, Newcastle upon Tyne, to whom 
they should be returned, to arrive not later 
than 22nd February, 1955. 9 


~ w& 
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Nursing Times, 


SOUTH. WESTERN_REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, experien 
the names of two referees or copies of two recent testimonials, to THE MATRON OF THE APPROPRIATE HOSPITAL, from whom aly 
details may be obtained. Salaries and conditions are in accordance with the appropriate National Scales. 





SOUTH DEVON AND EAST CORNWALL HOSPITAL 
GREENBANK KUAD, PLYMUUTH (242 beds). Sister Tutor. To assist 
Principal Tutor. Qualified preferred, but consideration xiven to experienced 
Ward sister interested in teaching. Comprehensive training scheme and block 
system in operation. Resident or non-resident. 

TEHIDY CHEST HOSPITAL 
CAMBOKNE, CORNWALL (189 beds). Sister Tutor. Training School for B.T.A. 
Certificate. Sister Tutor is also responsible for teaching P.A.N.s from own Ilos- 
pital, which is a component Training School, and Pupils from other Hospitals in the 
West Cornwall Assistant Nurses’ Training Scheme. Modern well-equipped Training 
Uait. Unqualified applicants will be considered. Kesident or non-resident. 


YEOVIL HOSPITAL WITH SOUTH PETHERTON 


HOSPITAL 
YEOVLL (132 beds). Sister Tutor. General Nurse Training School. Forms of 
application from Group Secretary, South Somerset H.M.C., 71, Higher Kingston, 


Yeovil. 


NIGHT SUPERINTENDENT 


FRENCHAY HOSPITAL 
BRISTOL (51% beds—expanding). 


DEPARTMENTAL SIST ER 

ALMONDSBURY HOSPITAL 
ALMUONDSBURY, GLUS. (Generul—i4 beds, Maternity—6 beds). S.R.N., 8.C.M. 
Will be reyuired to deputise for Matron. 


NIGHT SISTERS 
ALEXANDRA HOSPITAL 
BARNSTAPLE (169 beds). 
BROOMBOROUGH HOSPITAL 
13, PLYMOUTH ROAD, TOTNES, 8. DEVON (191 beds). S.R.N., S.C.M. or 
8.C.M. only. For duty in Maternity Unit (13 beds). Resident or non-resident. 
BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
SOMERSET (25 beds). Theatre experience essential. Resident or non-resident. 


BUTLEIGH HOSPITAL 
GLASTUNBURY, SOMERSET. 38.R.N., S.C.M. Resident or non-resident. 


COTSWOLD HOSPITAL 

TETBURY (Long-stay). Applications to Matron, Stroud General Hospital, Stroud. 
FRENCHAY HOSPITAL 

BRISTOL (513 beds—expanding). 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTEK (6UU beds). Third Night Sister. Applications to Great Western 


HAM GREEN HOSPITAL AND SANATORIUM 
BRISTOL (430 beds). S.R.N. and B.T.A. Certificate. For Sanatorium. Must 
have had previous experience as a Ward Sister. 
ISOLATION HOSPITAL 
CLAVERTUON DUWN, BATH (88 beds). In Sole Charge. 8.R.N., R.F.N. S.C.M. 
(first part if possible). Immediate vacancy. 
QUANTOCK CHEST HOSPITAL 
OVER STOWEY. BRIDGWATER, SUMERSET (111 beds). Cottage available. 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (475 beds). Night Sister for General and Private Patients 
a* Forbes Fraser Hospital, Bath (71 beds). Also Night Sister for special and 
Paediatric Wards at Manor Hospital, Bath (138 beds). 
SNOWDON ROAD HOSPITAL 
FISHPONDsS, BRISTOL (Chronic Sick, General Medical Cases, T.B. and Derma- 
tology—300 beds). 
TEHIDY HOSPITAL ' 
CAMBUKNE (189 beds). 38.R.N., B.T.A. For Thoracic Surgical Unit of §2 
beds. Experience in Thoracic Surgery essential. 
TIVERTON AND DISTRICT HOSPITAL 
TIVERTUN. DEVON (50 beds). In Sole Charge. 38.R.N., S.C.M. Hospital— 
General Practice including Maternity. Resident or non-resident. 
WEST CORNWALL HOSPITAL 
PENZANCE. §&.R.N., 8.C.M. essential. To work under Night Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL 
os = a la (107 beds). (Training School for Nurses). One of two 


THEATRE SISTERS 
ROYAL CORNWALL INFIRMARY 


TRUKU (212 beds). Senior Theatre Sister. For General Surgery and Gynae- 
7 


cology. Good Theatre experience essential. 
SOUTHMEAD HOSPITAL 
BRISPOL (571 beds). (Obstetric School for Bristol University and approved 
for complete training in General Nursing and for Part I Cert. of C.M.B.). For 
new Theatre. 
WESTBURY AND DISTRICT HOSPITAL 
Teun. WILTS. (20 beds). Modern General’ Hospital. Resident or non- 
: 


WEST CORNWALL HOSPITAL 





SISTERS 


BRIXHAM HOSPITAL 
GREENSWUOD ROAD, BRIXHAM, 8S. DEVON (23 beds). SRN, 3 
busy general hospital (with 5 maternity beds). Pleasantly  gituysi 
and country. 
BROOMBOROUGH HOSPITAL 
13, PLYMOUTH ROAD, ‘TOTNES, 8. DEVON (191 beds), Two wy 
S.R.N. For Geriatric Wards. Resident or non-resident, 
BURNHAM-ON-SEA WAR MEMORIAL HOSPITy, 
SOMERSET (25 beds). Day Sister, Theatre experience eggenig 
or non-resident. 
CLEVEDON HOSPITAL 
CLEVEDUN, SOMERSET (General—21 beds). Ward Sister, 
EAST CORNWALL HOSPITAL 


BODMIN. Ward Sister. For day and night duty. Medical and Sync 


FRENCHAY HOSPITAL 
BRISTOL (513 beds—expanding). For Female Medical T.B, Wat 
FROME VICTORIA HOSPITAL 
PARK KUAD, FRUME (48 beds). Ward Sister. Resident o 
GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER (6UU beds). Two Sisters-in-Charge. One for Fen) 
Ward (28 beds), and one for a Male Medical Ward (34 beds), Mw 
and should have had good medical experience as a Ward Sister, dip 
Relief Sister. Permanent position. Applications to Matron, Glow 
Hospital, Great Western Koad, Gloucester. 
ILFRACOMBE AND DISTRICT TYRRELL HOsp?fi 
ILFRACOMBE (32 beds). Ward Sister. 
MOUNT GOLD HOSPITAL 
PLYMOUTH. Ward Sister, S.K.N. and Orthopaedic Nursing Certify 
For Orthopaedic Ward 23 beds. Resident or non-resident, 
OKEHAMPTON AND DISTRICT HOSPITAL 
EAST SIKEET, ORLHAMPTUN, DEVUN (17 beds). SKN, CMe 
Part I). Small general hospital with 4 Maternity beds. 
PRINCESS ELIZABETH ORTHOPAEDIC HOSPITAL 
BUCKERALL BURKE, EXETER (115 Leds). Ward Sister. Urthopasts 
Certificate or good Orthopaedic experience esseatial. For boys’ and i 
Ward (20 beds). 
ROYAL CORNWALL INFIRMARY 
TRURO. Two Holiday Retief Sisters. Commencing Ist April, 19% 
ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (475 beds). Holiday Relief Sisters for the 
Departments from end of April. 
ST. MARTIN’S HOSPITAL 
MIDFURD RUAD, BALH (640 beds). Ward Sister, S.R.N. for Gaal 
Resid or non-resident. 
ST. PETER’S HOSPITAL 
OLD WELLS RUAD, SILEPTON MALLET (Maternity Unit—8 beds). 
Charge. Resident. 
SOUTHMEAD HOSPITAL 
BRISYUL (571 beds). (Obstetric School for Bristol University mi 
for complete training in General Nursing and for Part I Cert. : 
Sister. Also Paediatric Ward Sister required, S.R.N., S.R.C.N. o 
children’s experience. 
STROUD GENERAL HOSPITAL 
STROUD. Holiday Sister. Also Relief Ward Sister. 


TEHIDY HOSPITAL 
CAMBURNE (189 beds). ‘I'wo required. S.R.N., B.T.A. Fort 
gical Unit, this being an increase in staff. Modern busy unit, Appltsll 
have considerable experience in Thoracic Surgery. 


TETBURY AND DISTRICT HOSPITAL 
TETBURY. Applications to Sister-in-Charge. 

TOTNES HOSPITAL 
BRIDGETOWN, TOTNES, 8. DEVON (24 beds). 8.R.N. Small, boy 
Modern Nurses’ Ilome. 

UNDERWOOD HOUSE HOSPITAL 
PLYMPTUN, DEVUN (Chronic Sick—13U beds). Ward Steters. SRE 


STAFF NURSES (Female) 


BARNCOOSE GERIATRIC HOSPITAL 
REDRUTH (146 beds). 

BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATH (147 beds). 8S.R.N. for Theatre; Orthopeedi 
an advantave but not essential. 

BIDEFORD AND DISTRICT HOSPITAL 
BIDEFORD (51 beds). Two required, friends welcome, 

BOVEY TRACEY DISTRICT HOSPITAL 
MARY STREET, BOVEY TRACEY, DEVON (18 beds). SRN. 

BURNHAM-ON-SEA WAR MEMORIAL HOSPITAL 
SOMERSET (25 beds). Theatre experience desirable. Resident 


BUTLEIGH HOSPITAL iofy Sort 
GLASTONBURY, SOMERSET. S.R.N. Unit of 17 beds., Chiefly 


experience. Resident. RENS 
CHELTENHAM GENERAL, EYE AND CHILD 


HOSPITAL ana Wo 
CHELTENHAM (220 beds). S.R.N. For General Theatre 





PENZANCE. Good experience reyuired. Busy General Hospital. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD—(Contz.) 





FF NURSES ( FEMALE)—Contd. 


’ OSSHAM HOST Ta fed beds). 


ITAL 
] DWARD boy ag ogemeen Applications to Matron, West Cornwall 
BS, 


tal, Penzance. 
ALM ICT HOSPITAL 

UTIL one ee acd Hospital. Excellent experience. Resi- 
0 le 

: c 


pon-reaident. IT 
RENCI Ay HO expanding). For Medical and Surgical Wards, (20 
a oy Om and day duty. Also for Thoracic Surgery Theatres. 

ig 


(CESiERSHIRE ROYAL HOSPITAL 

OU gra Night Staff Nurse. Also one for E.N.T. Department. 
cong Matron, Great Western Koad Branch, Gloucester. 

I HEST HOSPITAL aa 

] WKMOOR CoN (214 beds). Includes a Major Thoracic Surgical 
Y TRAC. "of the Chest, also Cardiac Surgery. Training School for the 
a eae. $.R.N.s with B.T.A. or S.R.N.s wishing to take Post-Graduate 
2, one year’s training. 


HOSPITAL : 
_ peor (Geriatric Unit — 100 beds). For Night duty. Resi- 


or non-resident. 

NN HOSPITAL 
conga BATH (88 beds). S.R.N., R.F.N. 
LYNTON DISTRICT COTTAGE HOSPITAL | 
ROAD, LYNTUN. DEVON (10 beds). Two required — friends welcomed. 
NORTH DEVON INFIRMARY 
STAPLE (110 beds). For Theatre. 

TED HOSPITAL 

stogehagte work in the Theatre, Out-Patients’ Department and Gen- 
Wards. Good experience gained 
ST. MARTIN’S HOSPITAL 
ORD RUAD, BATH (640 beds). Staff Nurses, S.R.N., for Wards, General 
Bpecial Departments, and General Theatre. 


ST. MARY’S HOSPITAL 


OF SCILLY. Two required. One for night duty (4 nights off each fortnight) 


Mor day and night duty. Applications to Matron, West Cornwall Hospital, 


SALTERLEY GRANGE CHEST HOSPITAL 
HAMPTON HILL, Nr. CHELTENUAM (78 beds). §.R.N. Full-time. 


SHEPTON MALLET DISTRICT HOSPITAL 
- meet (30 beds). Two required. Excellent experience offered with 
Pt promo! \. 


SOUTHMEAD HOSPITAL 
1L (571 beds). (Obstetric School for Bristol University and approved for 
¢ training in General Nursing and for Part I Cert. of C.M.B.). For 
tric Department and Premature Baby Unit or Premature Baby Course. 


TAUNTON AND SOMERSET HOSPITAL 
anh SOMERSET (535 beds). For General Wards and Theatre, also one for 


TEWKESBURY GENERAL HOSPITAL 
RESBURY (22 beds). S.K.N. for night duty. 


UNDERWOOD HOUSE HOSPITAL 
PTON, DEVON (Chronic Sick—13U beds). S.R.N. Resident or non-resident. 
WELLINGTON AND DISTRICT COTTAGE HOSPITAL 

GION, SOMERSET (20 beds). Resident or non-resident. 
WESTBURY AND DISTRICT HOSPITAL 


BURY, WILTS. (20 beds). For Theatre and Ward duties. Modern 
Hospital. Resident or non-resident. 


WINSLEY CHEST HOSPITAL 
Yet in pot deg (135 beds). S.R.N. with T.A. Certificate, or oppor- 
AFF NURSES (Male) 
NORTH DEVON INFIRMARY 
INSTAPLE (110 beds). 
ROYAL UNITED HOSPITAL 
Hi (474 beds). For work in the General Wards. Good experience gained. 


ATE ENROLLED ASSISTANT NURSES 
PARNCOOSE GERIATRIC HOSPITAL 


BIDEFORD AND D 
OTSHAM ROAD, sol aa y = 


BOVEY TRACEY DI T AL 

Y STREET, BOVEY oor gg ll ar beds). 
BRIXHAM HOSPITAL 

ENSWOOD ROAD, BRIXHAM, 8. DEVON (23 beds). 


BROOMBOROUGH HOSPITAL 


PL 
i WUTH ROAD, TONES, 8. DEVON 


BURNHAM-ON-SEA W 
RSET (25 beds), Ta erage MOUP ITAL. 


COTSWOLD. HOSPITAL 
Deed (Long-stay). Applications to the Matron, Stroud General Hos- 


(191 beds). For duty in 





STATE ENROLLED ASSISTANT NURSES—Contd. 


COUNTY ISOLATION HOSPITAL 
TRURU. Applications to Matron, Koyal Cornwall Infirmary, Truro. 

FOWEY AND DISTRICT HOSPITAL 
FOWEY (Medical and Surgiwal—i4 beds). Seaside Town. 

FRENCHAY HOSPITAL 
BRISTOL (513 btcds—expanding). Male and Female. Night and day duty. 

GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER (60U beds). Four required, and une S.E.A.N., Ophthalmic Depart- 
ment. Applications to Great Western Road Branch, Gloucester. 

ILEX LODGE HOSPITAL 
AXBRIDGE, SUMEKSET (100 beds). 
or non-resident. 

ISOLATION HOSPITAL 
CLAVERTUN DOWN, BATH (88 beds). For T.B. Wards. 


KEYNSHAM HOSPITAL 
EBTIOGAM. Nr. BRISTOL (Chronic Sick — 120 beds). Female. Resident or 
non-resident. 

MINEHEAD AND WEST SOMERSET HOSPITAL 
MINEHEAD (54 beds). Female : 

NEWTON ABBOT HOSPITAL 
62, EAST STREET, NEWTON ABBUT, 8. DEVON (261 beds). For Maternity 
Wards. Experienced in this type of work. Female. 

PAIGNTON AND DISTRICT HOSPITAL 
PAIGNTON, S. DEVON (5U beds). (With King’s Ash Annexe 24 beds). 
Not over 40 years of age. Busy General Hospital. 

ROYAL UNITED HOSPITAL 
COMBE PARK, BATH (475 beds). Male and Female, for work in the Wards and 
Operating Theatre. ; 

ST. GEORGE’S HOSPITAL 
SEMINGTON, Nr. TROWBRIDGE, WLLTS. (210 beds). For Chronic Sick Wards. 
Male or Female. Accommodation for married couple available. Resident or 
non-resident 

ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). General Hospital, approved for the training 
of Assistant Nurses. 

ST. PETER’S HOSPITAL 
LD WELLS RUAD, SHEPTON MALLET (Chronic Sick—40 beds; Maternity—8 
beds). Resident or non-resident. 

SALTERLEY GRANGE CHEST HOSPITAL 
LECKHAMITUN HILL, Nr. CHELTENHAM (78 beds). Full-time. 

TAVISTOCK MATERNIY HOME 
TAVISTOCK, DEVON (14 beds). Full-time. Resident or non-resident. 


TEHIDY HOSPITAL 

CAMBORNE, CORNWALL (196 beds). Female. Resident or non-resident. 
TEWKESBURY GENERAL HOSPITAL 

TEWKESBURY (22 beds). For night duty. 


THORNBURY HOSPITAL 
THORNBURY, Nr. BRISTUL (Chronic Sick—114 beds). 


UNDERWOOD HOUSE HOSPITAL 

PLYMPTON, DEVON (Chronic Sick—is0 beds). Resident or non-resident. 
WELLS AND DISTRICT HOSPITAL 

WELLS, SOMERSET (40 beds, 9 Maternity). Resident or non-resident. 


WINSLEY CHEST HOSPITAL 
LIMPLEY, STOKE, Nr. BATH (135 beds). 


POST-GRADUATE COURSES 


BARROW HOSPITAL 
BARROW GURNEY, Nr. BRISTOL (240 beds). Mental Training Period of 18 
months only. Female. 

BATH AND WESSEX ORTHOPAEDIC HOSPITAL 
COMBE PARK, BATII (147 beds). S.R.N. Facilities for one year's post-graduate 
orthopaedic training for Certificate of the British Orthopaedic Association and Cen- 
tral Council for the Care of Cripples. Resident or non-resident. 

BRISTOL MENTAL HOSPITAL 
FISHPONDS, BRISTOL (692 beds). Mental Training Period of 18 months 
only. Female. 

QUANTOCK CHEST HOSPITAL 
OVER STOWEY, BRIDGWATER, SOMERSET (111 beds). Staff Nurse wishing 
to take T.A. Certificate. e 


MIDWIFERY SISTERS | 


BALIDON MATERNITY HOSPITAL 
WEST COKER ROAD, YEOVIL (17 beds). Midwives deal with majority of 
deliveries. Modern Unit. Situated in pleasant groun 

BERKELEY HOSPITAL 
BERKELEY, GLOS. (General and Maternity—32 beds). §8.R.N., 8.C.M. 


CAMBORNE-REDRUTH MINERS’ AND GENERAL 


HOSPITAL 
REDRUTH (General and Midwifery—151 beds; Midwifery—60 beds). 
8.C.M. Midwifery Training School Part I 

GREENWAYS MATERNITY HOSPITAL. 
are (20 beds). Midwifery Night Sister in Sole Charge. S.R.N., S.C.M. 

esident. 

PAULTON MEMORIAL HOSPITAL 
PAULTON, BRISTOL (14 miles) (56 beds, including 12 Maternity). Junior 
Midwifery Sister. Resident or non-resident. 

; CONTINUED OVERLEAF. 


(Geriatric Unit). Female. Resident 


8.B.N., 


~ &@ 
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Nursing Times, Fey 


SOUTH WESTERN REGIONAL HOSPITAL BOARD—(cond) 





MIDWIFERY SISTERS—Contd. 


ROYAL UNITED HOSPITAL 
BATH (474 beds). To undertake relief duty in the private maternity wing. 


ST. PETER’S HOSPITAL 
OLD WELLS ROAD, SHEPTON MALLET (Maternity Unit—8 beds). Resident 
or non-resident. 


TAVISTOCK MATERNITY HOME 
en DEVON (14 beds). S.R.N., S.C.M. Full-time. Resident or non- 
THE KNOLL MATERNITY HOSPITAL 
CLEVEDON (13 beds). 
TIVERTON AND DISTRICT HOSPITAL 
TIVERTON. DEVON (50 beds). S.R.N., S.C.M. For Maternity Unit of 11 
beds. Resident or non-resident. 


WENDOVER MATERNITY SSOSP ITAL 
DOWNEND, BRISTOL (15 beds). S.R.N., S.C 


STAFF MIDWIVES 


BROOMBCROUGH HOSPITAL 
13, PLYMOUTH ROAD, TOTNES, 8. DEVON (191 beds). S.R.N., 8.C.M. or 
SCM. only. Gas and Air Certificate. For 13-bedded Maternity Unit. ~ Resident 
or non-resident. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL 

HOSPITAL 


REDRUTH (General and Midwifery—151 beds; Midwifery—60 beds). §8.R.N., 
8.C.M. Two vacancies. 


CHIPPING SODBURY MATERNITY HOSPITAL 
CHIPPING SODBURY, Nr. BRISTOL (12 beds). 


FLETE MATERNITY HOME 
ERMINGTON, DEVON (46 beds). S.R.N., S.C.M., or S.C.M. only. Applications 
. 1 Plymouth Maternity Department, c/o Alexandra Maternity Home, 
onport 


MINEHEAD AND WEST SOMERSET HOSPITAL 
MINEHEAD (54 beds). 8.R.N., 8.C.M 


NEWTON ABBOT HOSPITAL 
2, EAST STREET, NEWTON ABBOT, 8S. DEVON (261 beds). 


or 8.C.M. only. For Modern Maternity Unit. 


PAIGNTON AND DISTRICT HOSPITAL 
PAIGNTON, 8. DEVON (50 beds). S.R.N., 8.C.M. For S-bedded Maternity 


ROYAL UNITED HOSPITAL 
POMBE PARK, BATH (474 beds). For Modern Maternity Department of 29 
beds, dealing with normal and abnormal midwifery. Also for Private Wing 
(Forbes Fraser Hospital). 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). 8.R.N., 8.C.M. 


SOUTHMEAD HOSPITAL 
BRISTOL (571 beds). (Obstetric School for Bristol University and approved for 
complete training in General Nursing -_ for Part I Cert. of C.M.B.). Immediate 
vacancies for Staff Midwives (S.R.N., 8.C.M. or 8.C.M. only). Facilities pro- 
vided for taking the Midwifery Teacher's Diploma. 


TORRINGTON COTTAGE HOSPITAL 


8.R.N., 8.C.M. 


MENTAL NURSING APPOINTH 


NURSING ASSISTANTS 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). Male. Non-resident. Alp 
or non-r 
UNDERWOOD HOUSE HOSPITAL 
delgicas kara DEVON (Chronic Sick—130 beds). Class J and I, 


PUPIL ASSISTANT NURSES 


Required at ‘the following Hospitals for two years’ ins 
Roll of Assistant Narses -— 


DILKE MEMORIAL HOSPITAL 
CINDERFORD, GLOS. 


ISOLATIGN HOSPITAL 
CLAVERTON DOWN, BATIT (88 beds). A component Assistant Noy 
School with St. Martin’s Hospital, Bath. Vacancies exist for Mak 
Pupils. Resident. 

LYDNEY AND DISTRICT HOSPITAL 
LYDNEY, GLOS. 

NEWTON ABBOT HOSPITAL 
62, EAST STREET, NEWTON ABBOT, S. DEVON (261 beds), iJ 
least 18 years of age. Good experience in wards and departments 

PAIGNTON AND DISTRICT HOSPITAL 
PAIGNTON, 8S. DEVON (50 beds). Must be at least 18 year q 


ST. MARTIN’S HOSPITAL 
MIDFORD ROAD, BATH (640 beds). Male or Female. Candidates 
least 18 years of age. Resident or non-resident. Large General Hogi; 
training of an essentially practical Lature. 


STUDENT NURSE TRAINING 


There are vacancies at the undermentioned Hospitals} 
allowances and conditions of service in accordance with 
Council scale Applications to Matron of Hospital com 


CHELTENHAM GENERAL, EYE AND CHILDRENS 


HOSPITAl}. 
CHELTENHAM (220 beds). Candidates must have reached the aged 
Training, including the period in the Preliminary Training School, ¢ 
years, followed by six months as a Staff Nurse. Nurses on the & 
Register of the General Nursing Council are accepted for two yun 
Study periods are allowed throughout the course. 


GLOUCESTERSHIRE ROYAL HOSPITAL 
GLOUCESTER (600 beds). Twelve weeks spent in the Training Scud 
block system of training established. 


ROYAL UNITED HOSPITAL 

COMBE PARK, BATH (475 beds). Vacancies for Students between & 
18/34 years with good education. Modern Hospital and Nurses’ Hom 
surroundings. Training covers three years followed by six months asa 
Study periods allowed throughout the course. The Preliminary 
commences in January, March, June, and September, each year 0 
the Supplementary Registers of the General Nursing Council a # 
two years’ training. 


SOUTH DEVON AND EAST CORNWALL HOspitil 
PLYMOUTH. Vacancies exist in the Group Preliminary Training 
Student Nurses. Candidates must be at least 18 years of age, and 
a good standard of education. i i 











February and 2nd May, 1955. 
staff and qualified Tutors. Applications to Matron, Greenbank 


WESTON-SUPER-MARE GENERAL HOSPITAL 
WESTON-SUPER-MARE (107 beds). (Training School for Num). 


TORRINGTON (12 beds). Apply to Sister-in-Charge. 


WELLS AND DISTRICT HOSPITAL 

WELLS, SOMERSET (40 beds, 9 Maternity). Resident or non-resident. 
STUDENTS. There are vacancies for Student Nurses, Pupil Assistant Nurses and Pupil Midwives, at Training Hospitals in all parts of the 
A list of Hospitals (including Mental Hospitals and Mental Deficiency Institutions) which are recognised Training Schools will be sent on app 
to the Regional Nursing Officer, South Western Regional Hospital Board, “ Parklands,” 27 Tyndalls Park Road, Bristol, 8. 








Children’s Service. 
tendent required. fom 
Surrey (accom. # 


MOORFIELDS WESTMINSTER AND i—5 year. Ang 
CENTRAL EYE HOSPITAL ai 


CITY ROAD, LONDON, E.C.I. 
Applications are invited for ASSISTANT NURSES resident or 
non-resident. Excellent experience available at all branches of 
the hospital. Apply Miss M. B. MacKellar, Matron. (x5) 


APPOINTMENTS VACANT—Contd. 





Assistant Nurse required. Applications 
and copies of Testimonials to Matron, Derwen 
Rehabilitation Centre and Cripples’ 5 rd 


College, Oswestry. 


or 6360 (SR. 

£145 p.a. for inant 
ditions of cra 
plication form 

from Children’s Officer (@ 
County Hall, 8.E.1. 


Dr. Barnardo's, ay hare . 
Qualified Nursery Nurs - pot 


(909) of “ under fives” 
Eastern Counties. Furts 


Sister (S.R.N., S. “ o rg required for Mining 
Company’s 64 bed Hospital in Cyprus. Salary £33 
month, plus local travel and uniform allowances 

4 monthly. Initial uniform allowance {25. Non- 
ey pension plan. Free board, quarters 
and laun Two years’ agreement. First class 
passage p id. Good climate. Applications, with 
references to: Wilkens & Devereux, Ltd., Trafalgar 
House, 11 Waterloo Place, London, S. W.1. 


CHURCH OF ENGLAND 
CHILDREN’S SOCIETY 


Married Couple to take charge Residential 
Home Diabetic boys School age, near Man- 
chester, members C. of E. (Matron Trained 
Nurse—Whitley Scale) Age under 50. Pen- 
sionable. Apply quoting this publication | 
0/11, Old Town Hall, Kennington, oe ; 

74 


application to Miss Dyson (A 
way, London, E.1. 


SHOTLEY BRIDGE GENERAL HOSPITAL 
SHOTLEY BRIDGE, CONSETT, CO. DURHAM 


State Enrolled Assistant Nurses (2) required for Thoracic Theatre. 
Apply giving experience and two names for reference to Matron, Shotley Ky Ay 
Bridge Hospital. (796) Dr. Barnardo's oes 
Deadon. El, 
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NORTH EAST- METROPOLITAN REGIONAL 
HOSPITAL BOARD 


of the Hospital 


5 behalf 
etails of age, 
dey OF THE 


or 
HE MATRON OF the appropriate National Scales. 


accordance 


Management Committees, applications are invited for the following appointments, and should be sent, 
qualifications, training, experience and the names of two referees (or copies of two recent testimonials), 
APPROPRIATE HOSPITAL, unless otherwise stated, from whom further details may be obtained. Salaries 





LONDON 


R (MALE OR FEMALE) 


y Hospital, E.9 (General—844 
Rat or non-Tes. 


[DWIFERY TUTOR 


End Maternity img 384/398 


rt I Training 
cial | Boat, Fes. pi ttn Po 


sod May, 1955. 


STANT SISTER TUTOR 
(FEMALE) 


in the East Hospital, Raine 
korg? ‘Meneral-208 beds) Res. oF 


INISTRATIVE SISTER 
ze a gee) 


SUPERINTENDENTS 
cos eee 


tant in April, 1955. 

Elizabeth Hospital for Chil- 
lackney Road, E.2 (157 beds) 
non-res. S.R.N., R.S.C.N. 


NIGHT SISTERS 


i Hospital -¥ a 
tead Wood, Surrey (80 
RS.C.N., SRN. Ri Ay 4 
Hackney Road, E.2. 
Hospital, Dalston, E.8 (General 
beds) Res. or non-res. 8.R.N., 


Middlesex Hospital, Sliver 
Edmonton, N.18 (Mainly General 
beds) Res. or non-res. To work 

bt ag onary 

inet jespital, World's End 

Tost, T.B., E.N.T., Surgical 
or non-res. 

ta East India Dock Road, 

ral—120 beds) Res. or non- 


d Hospital, Hermon Hill £.11 
191 beds) Res. or non-res. 
= 8.C.M. To work under Super- 


Prince of Wales’s General Hos- 
115 (300 beds) Res. or non-res. 

under Night Superintendent. 
8.C.M. (Part I). 


MIDWIFERY SISTER 


End Hospital, Bancroft Read, E.1 
Sng 475 beds) Res. or non-res. 


THEATRE 
PERINTENDENT 


int Hospital, Walthamstow, E.1 
118 beds) Res, or eam ses. J 


RTMENTAL THEATRE 
SISTER 
ott eas} eso ao 


RTMENTAL THEATRE 

RGE NURSE (MALE) 

' sos ale nape Road, 

THEATRE SISTER 
aoa) Maue Walthamstow, 


Res. or non- 





WARD SISTERS 


St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds) Res. or 
non-res. For Medica) and Female Gerta- 
tric Wards. Also Relief Duties. 


North Middlesex Hospital, Silver bd 
Edmonton, N.18 (Mainly Acute — 
is) Res. or ee ~ Py ames 
ce ll Ward. S.R.N C.M.B. Part 
I. Also ONE for Male" Medion Ward. 


Whipps Cross Hospital, E.11 (Acute 
General—924 beds) Res. or non-res. 
S.R.N. and at least Part I Midwifery, 


East Ham Memorial Hospital, Shrews- 
bury Road, £.7  (General—138_ beds) 
Res. or non-res. For busy Male Surgical 
ta also ONE, Second Sister, 8.R.N., 

ee for 37- bedded Children’s Ward. 


L 11 (Modern 
Geriatric Unit eur al Res. or non- 





Chingford Hospital, E.4 (Assistant 
Nurse Training School—-106 beds) Res. 
S.R.N. Post-operative Male Wards, 20 
beds. 

St. Leonard’s Hospital, Nuttall St., 
N.1 (General—i192 beds) Required im- 
mediately for Male Medical Ward. 


RELIEF WARD SISTER 


Poplar Hospital, East India Dock Rd., 
E.14 (General—120 beds) Res. or non- 


res. 
STAFF MIDWIVES 


Dalston, E.8 (General 
or non-res, §8.R.N., 


German Hospital, 
—157 beds) Res. 
3.C.M. 


Thorpe Coombe Maternity Hospital, 
mgr E.17 (54 beds) Res 


for alternate day and 


IN» 


night duty. 


St. Andrew's Hospital, Devons Road, 
E. wt ay vee beds) Res. or non-res. 


aves 


Mile End Hospital, Bancroft Road, E.1 
(General — 475 beds) Res. non-res. 
Part I Training School. Excellent ex- 
peneave. 


Wanstead Hospital, Hermon Hill, E.11 
(General—191 beds) Res. or non-res. 
S.R.N. and 8.C.M. or S.C.M. 


North Middlesex Hospital, Silver &t., 
Edmonton, N.18 (Maternity Unit—102 
beds) Res. or non-res. Also at Finchley 
ro The Bishop’s Avenue, N.2 (38 
eds). 


PUPIL MIDWIVES 


North Middlesex Hospital, Silver 
Street, Edmonton, N.18 (Maternity Unit 
—102 beds) Kes. or non-res. Vacancies 
for the April and July, 1955 Sehools. 
S.R.N.8 accepted for Part I C.M.B. Exam- 
ination. Training for Certificate in 
Gas and Air Analgesia is also given. 


Thorpe Coombe Maternity Hospital, 
Walthamstow, E.17 (54 beds) Resident 
Part I., S.R.N. Vacancies: August and 
November, 1955. 


The Mothers’ H » @ 
Army), Lower Clapton Road €.5 
(Maternity and District Midwifery Service 
—110 beds) Res. Midwifery Training 
School. Pupils prepared for examination 
of the Central Midwives Board, 

and II. Entry dates: February, 
August and November each year. 


East End Maternity Hospital, 384/398 
Commercial Road, E.1 (Part I and Anal- 
vesia Training Sehool—60 beds) Res. or 
non-res. Vacancies oeeur for Pupils on 
Ist May, for S.R.N. and R.S.C.N.. Oc- 
casional ‘vacancies for untrained candi- 
dates, 

Mile End Hospital, Banereft Road, E.1 
(Part I Midwifery Training School—475 
beds) Res. or nom-res. Vacancies for :st 
May and ist August, 1955. Modified 
study day. Obstetric and Paediatric 
lectures given by Specialists. Gas and 
Air Analgesia course arran 





LONDON—Contd. 


PUPIL MIDWIVES—Contd. 


The Bearsted Memorial Hospital (Jew- 
ish Maternity Hospital), Lordship Road, 
Stoke Newington, N.16 Midwifery 
Training School. Pupil Midwives prepared 
for Part I Examination of the Central 
Midwives Board at this Hospital, in 
pleasant surroundings, within easy reach 
of the West End. Obstetric and_Paedia- 
tric lectures my Specialists. Resident 
Midwife Teacher. Vacancies occur in 
February, May, August and November. 


Hackney Hospital, Homerton, E.9 (844 
beds; Maternity Department—109 beds) 

. Part I courses commence February, 
May, August and November. Modern 
Maternity Block and Nurses’ Home. 


Plaistow Maternity Hospital and Dis- 
trict Nurses’ Road, 
Plaistow, E.13 Res. Pupils 
prepared for Part I Examination of Cen- 
tral Midwives Board. S8.R.N. 

S.R.N. pupils accepted. 

mence in February, May, August and 
November. Associated with Plaistow 
District Nurses’ Homes for Part II Train- 
ing. 


THEATRE STAFF NURSES 


St. Ann’s General Hospital, St. Ann's 
— &. Tottenham, N.15 (520 beds) 
es. 


STAFF NURSES (FEMALE) 


St. par Penis ma Hospital, Raine 
Street, E.1 (General—208 beds) Res. or 
non-res. Required for (a) General Wards 
and Theatre (b) Male T.B. Ward. 


Eastern Hospital, Homerton Grove, E.9 
(Fevers — 246 beds) Res. or non-res. 
S.R.N. or R.F.N. for Fevers or T.A. Cer- 


tificate for T.B. Wards. 


Mile End Hospital, Bancroft Road, E.1 
(General — 475 s) Res. or non-res. 
Required for (a) Acute Medical Ward: 
(b) busy Medical and Surgical Children’s 
Ward. S.R.N. and R.S.C.N. or Chil- 
dren’s experience. 


London Jewish Hospital, Stepney Green, 
E.1 (General—130 beds) Res. or non-res. 
required for Acute Medical and Surgical 
Wards. 

St. Clement's Hospital, 
E.3 (General—94 beds) 
S.R.N. 


2a Bow Road, 
Res. or non-res. 


German Hospital, Dalston, E.8 (General 
—157 bed oe Res. or non-res. 
Casualty > -P.D., Operating Theatre, 
General W. 

Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious yy arn 
—185 beds) Res. or non-res. A. 
R.F.N. for Fever and Chest Wards, also 
ONE 8.R.N. and R.F.N., or with Fever 
experience, for part-time relief night duty. 


Chingford Hospital, E.4 (Assistant 
Nurse Liga School—106 beds) Res. 
or nop-res. S.R.N, Light Medical and 
Post-Operative Wards. 


Poplar Hospital, East India Dock Road, 
E.14 (General—120 beds) Res. or non- 
res. 





STAFF NURSES (FEMALE)—Contd. 

Metropolitan Hospital, Kingsland Road, 
E.8 (General—147 beds) Res. oF non- 
res. For Wards and Departments. 

Queen Mary’s Hospital for the East 
End, West Ham Lane, Stratford, E.15 
<«General—163 beds) Res. or _non-res. 
For Casualty (day duty) and Male Sur- 
gical Ward. 


STAFF NURSES (MALE) 

St. George-in-the-East Hospital, Raine 
Street, E.1 (General—208 beds) Res. or 
non-res. For T.B. Ward. 

Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. T.A. 
Certificate. 


POST-GRADUATE TRAINING 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—-246 beds) Female. Res. or non- 
res. Staff Nurses. (Post-Registration). 
S.R.N. (One year post-graduate course). 

Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases 
—185 beds) Res. or non-res. FEMALE 
for cne year’s Fever Training. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


German Hospital, Dalston, E.8 (General 
—157 beds) Res. or non-res. 


Poplar Hospital, East India Dock 
Road, ‘E.14 (General-—12u beds) Non-res. 


Eastern Hospital, Homerton Grove, E.9 
(Fevers—246 beds) Res. or non-res. For 
T.B. Wards. 


South Lodge Hospital, World’s End 
Lane, N.21 (Fever, T.B., E.N.T., Surgical 
—243 beds) Res. or non-res. T.B. and 
General Wards. 


St. Clement’s Hospital, 2a Bow Road, 
E.3 (General—94 beds) Res. or non-res. 


Plaistow Hospital, Samson Street, E.13 
(Acute Medical and Infectious Diseases 
—185 beds) Res. or non-res. For Fever 
and Chest Wards. 

Wanstead Hospital, 
(General— 191 beds) Non-res. 


Chingford Hospital, E.4 (Assistant 
Nurse Training School—106 beds) Res. 
or non-res. Light Medical and Post- 
operative Wards. 

Langthorne Hospital, 
Geriatric Unit—687 beds) 
res. 


ENROLLED ASSISTANT 
NURSES (MALE) 


Homerton Grove, E.9 
Res. or non-res. For 


Hermon Hill, E.11 


E.11 (Modern 
Res. or non- 


Eastern Hospital, 
(Fevers—246 beds) 
T.B. Wards. 


Langthorne Hospital, E.11 
Geriatric Unit—687 beds) 


(Modern 
Non-res. 








ESSEX 


SISTER TUTORS 

Black Notiey Mespitai, Braintree, Essex 
(Complete , Training Schvol — 544 beds) 
Res. Orth dic experience 
an EP ne also ONE, unqualified, 
res. or nom-res. For Preliminary Training 
Schoul. Post suitable for experien 
Ward Sister. 

Oldchurch Hospital, Romford, Essex 
(General — 722 beds) Res. or non-res. 
One of staff of 6. Qualified; modern 
well-equipped Teaehing Unit. Block sys- 
tem 


Rush Green Hospital, Romford, Essex 
(Complete General Training School—301 
eds) Res. or non-res. Qualified Modern 
Hospital witnin easy reach of London. 


ADMINISTRATIVE SISTER 
St. John’s Hospital, Chelmsford, Essex 
(409 beds). Res. 








HOME SISTER 
St. Faith’s Hospital, London Road, 
Brentwood, Essex (Sane Epileptics—437 
beds; and General Medical Unit — 29 
beds) Res. preferred. 


NIGHT SISTERS 


St. John’s Hospital, Chelmsford, Essex 
(409 beds) Res. or non-res. For General 


ards. 
Broomfield Hospital, Chelmsford, Essex 
(Chest Hospital — 312 beds) Res. To 
work under Night Superintendent. Tuber- 
culous and non-tuberculous thoracic sur- 
gery. Service allowance of £30 per an- 
num. 8B.T.A. Certificate an advantage. 
——— to take B.T.A. Certificate. 
ig George Hospital, Eastern Avenue, 
titord.” Essex (General—215 beds) Res. 
or non-res. 
CONTINUED OVERLEAF 


@ 





Nursing Times, 


NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD—Conti 





beds) 
Students. 
and 


STUDENT NURSE TRAINING 


Trainin 


normally Jasts 3 years for Student Nurses and 2 years for Pupil Assistant Nurses 


and a 


allowance of between £225—£250 a year is payable during training, less £108 for board, lodging and Uniform 


if resident. An additional allowance of £30 is paid for Menta] Nurse Training. 
For full details please apply to the Matron of the Hospital concerned. 


annum. 


NORTH MIDDLESEX HOSPITAL, SILVER STREET, EDMONTON, N.18 
(Mainly Acute — &64 beds). Bleck system of training. Shortened course 
training for Students on Supplementary part of the Cuuucil’s Keyister. Vacancies 
for Preliminary Traiping Schools: 7th March and 3ist May, 1155. 

8ST. LEONARD'S HOSPITAL, NUTTALL STREET, LONDON, N.1 There are 
vacancies for well-educated girls in the next training school of this hospital which 
commences on April Gti. Training is for three years after three months in the 
Preliminary Training School. This is a busy Acute General Huvepital containing 

odern om and Equipment. 

HACKNEY HOSPITAL, HOMERTON, LONDON, E.9 (844 beds). MALE and 
FEMALE. Kesid-nt or non-resident. General Training School (Preliminary aud 
Senior). Modern, well-equipped claxsrooms and Nurses’ Liome. Full bluck system. 
en Mental, Fever aud Children’s trained Nurses accepted for shurtened 


cou 
“ST. MARGARET'S HOSPITAL, | hots aay B yee goons Training School 
for Nurses—485 beds). FEMALE. Busy General Hos 
ital in pleasant country surroundings and cs " pour's perl from Londun. Com- 
rtable Nurses’ Home, tennis courts, riding at reduced rates. This is a new Train- 
ing School, offering excellent experience. Candidates on Supplementary 
lor Attractive brochure will be sent on request. Next 
Preliminary | rs School commences éth April. 19 
Y’S HOSPITAL FOR WOMEN AND CHILDREN, UPPER ROAD, 
pLaistow. Flon DON, E.13 (Genmeral—i00 beds). FEMALE. ident. 
WANSTEAD HOSPITAL, HERMON HILL, LONDON, E.11 (General—191 
beds). FEMALE, res. or non-res. Applications are invited from well-educated girls 
to become Student Nurses for general training. Nurses on the Supplementary Regis- 
ter are accepted for shortened period of traising 
BLACK NOTLEY HOSPITAL, BRAINTREE, ESSEX (General and Ortho- 
paedic Training School for Nurses—544 beds). FEMALE. Resident Situated in 
beautiful surroundings, Black Notley Hospital is within reach of London by train, 
with Hospital transport for special trips to shows, etc. The Hospital has a modern 
Nurses’ Home, tennis courts and other recreational facilities. Experience in all 
branches of nursing. Block system of training; 48-hour week in operation. Girls 
aged 18 years and over accepted for General Training. Girls aged 17 years and 
over accepted for two years’ training in Orthopaedic Nursing. Vacancies exist for 
State Registered Nurses wy a gain further experience and the British Tuber- 
culesis Certificate. Course, one 
HAROLD WOOD HOSPITAL, "HAROLD WOOD, ESSEX (General Training 
- FEMALE. Resident or non- -resident. Vacancies exist fur a“ 
— in p sur easy reach of Londun. Good b 
and train service 
CHELMSFORD SCHOOL OF —- ST. JOHN’S HOSPITAL, CHELMS- 
FORD, ESSEX (409 beds). FEMA Resident or non-resident. Schools coim- 
menace March. July. October and ok. Shortened course of training for Students 
holding Supplementary Certificates. 
HIGH WOOD HOSPITAL FOR CHILDREN, BRENTWOOD, ESSEX (T.B. 
Children—254 beds). Res. or non-res. MEN and WOMEN over 18 talons for 
British ge m= Amosiation Trainin two years’ tra: ae. Bonus of £60 on 














years); 4th year £320. ~ soagh — of training; 32 weeks wholly in classroom 
plus incidental lectures during 
8T. GEORGE- INTMELEAST. HOSPITAL, RAINE STREET, WAPPING, LON- 
DON, E.1 (2u8 is). Vacancies for well-educated girls over 18 years of axe. 
Training period includes first 12 weeks in Preliminary oe School. Candidates 
op yt ge Register accep . two years’ traini 
HOP’S STORTFORD (HERTFORDSHIRE HOSPITALS SCHOOL OF 
NURSING. comprising Haymeads [Houspital (400 ) and Bishop’s Stortford and 
District Hospital (67 beds), midway between London and Cambridge. Vacancies 
for MALE and FEMALE Student Nurses. State Enrolled Assistant Nurses and 
Nurses on Supplementary Register accepted for shortened period of training. Modern 
accommodation and amenities. Apply Matron, Haymeads Hospital, Bishop’s Stort- 


ford, Herts. 


Four weeks paid leave Der 


LONDON JEWISH HOdPITAL, STEPNEY GREEN LONDON, 
130 beis). Immediate vacancies for well-educated girls over 18 u 
Student Nurses. 

EASTERN HOSPITAL, abe igaa bo GROVE, LONDON, Es | 

is). or MALE, lor two Yeats’ Pee 

CONNAUGHT HOSPITAL, seaaieiaiben, LONDON, EAT 
bed). FEMALE. Applications ae itvited from well-educated tig 
Student Nurses for General Training. Nurses on the Suppletmeutan 
accepted for a shortened period of training. Resident or nop 

MILE END SCHOOL OF NURSING AND MIDWIFERY uu 
PITAL, LONDON, E.1 (475 beds). Vacancies for well-educa 
of age. Training period includes first 12 weeks in Prelimisanes 
Stats day system ga ayo Giusy Gonerel Hoeptesl. aad 
wo years’ training. is is a busy Gene Ospital, off 
with a pleasant, modern Nurses’ Home. — aa 

BROOMFIELD HOSPITAL, CHELMSFORD, ESSEX. MALE aj 
(between 18 and 30 yeare of age) are required at this Chest Ik 
an atiiliated General Training School of 812 beds, and a Training & 
British Tuberculosis Certificate. Service allowance of £60 on o 
years. Modern accommodation in pleasant surroundings is availa, 
ties, including free Hospital transport. 

GERMAN HOSPITAL, DALSTON, LONDON, E.8 Vacancies 
Nurses; excellent conditions and amenities. Candidates on Supp 
ter accepted for reduced period. Full Block system of education i 

HERTFORD COUNTY HOSPITAL, HERTFORD, oy (an 
miles from London. Vacancies occur in -January, April and 
for MALE and FEMALE Student Nurses. State Enrolled Assistay 
those on Supplementary Register are accepted for shortened period q 

POPLAR HOSPITAL, EAST INDIA DOCK ROAD, LONDON, Ey 
—120 beds). There are vacancies for ladies of good education to tris 
Nurses. Resident. 

CHELMSFORD SCHOOL OF NURSING, CHELMSFORD AND 
PITAL, LONDON ROAD, CHELMSFORD, ESSEX (General—162 bed, 
resident. Vacancies for March, July, October and January Schools, & 
of education required. Candidates on Supplementary Register ay 
years’ training. 

ST. ANDREW’S HOSPITAL, DEVONS ROAD, LONDON, E3 ( 
beds). FEMALE. Resident or non-resident. 

PLAISTOW HOSPITAL, SAMSON STREET, LONDON, Ed | 
and Infectious Diseases—185 beds). MALE and FEMALE, 
resident. For two years. Aged 18 or over. 


MENTAL NURSING TRAININ 


CLAYBURY HOSPITAL (FOR NERVOUS AND MENTAL 
WOODFORD BRIDGE, WOODFORD GREEN, ESSEX (2.468 beds), 
is situated in beautiful grounds, two minutes frum the bus route ald 
from London's West End. Excellent training facilities include a i) 
liminary Training School, followed by study days, when the 
qui to spend any time in the wards. All modern treatments pnt 
pects good for trained staff. . Domestics carry out domestic duties i 
Hours, 96 a fortnight On a.m. and p.m. shift system. Inter- Hog 
Fellowship and Catholic Guild branches. Excellent social 00 
available. No petty restrictions. Fare refunded on taking up duy, 
non-resident. Student Nurses, MALE and FEMALE, from the ag dil 
for General Nursing Council Examinations for Mental Nurses, Prfs 
ances paid—£40 = passing Be per aan a £50 on passing 
ination. Special a POST- REGISTRATION 
NURSES. Female, posts. Asoty ‘tatren. For Mate Dosts—paid weekl 
Male Nurse. 





guoh 





PUPIL ASSISTANT NURSES 


(General — 54 beds, 


JUBILEE HOSPITAL, WOODFORD goa. ESSEX ~ 
‘he 


Assistant Nurse Training School). FEMALE. Resident or non-resident. 
Hospital is within easy reach of ay ge by Tube or bus 
ST. MICHAEL'S y= 0 a BRAINTREE, EX . ao Medical 
Chronic—21 s). EMALE. Resident or Foe -residen 
JOHN'S HOSPITAL, CHELMSFORD, ESSEX m(409 beds). FEMALE. 
ESSEX (Assistant 


neat ot or non-res! 
MALE. Resident or non-resident. For 


resident. 
woop DISTRICT peereras. BRENTWOOD, 
Nurse Trelatns School — 50 beds). 
General duties. 


sT. Jens HOSPITAL, HORNCHURCH, ESSEX (Chmit 
beds). ALE (non-resident) and FEMALE (resident or nop-residett 

LANGTHORNE HOSPITAL, LONDON, €.11 Modern Geriattt 
beds) FEMALE. resident or non-resident. MALE, uae 
8ST. PETER’S HOSPITAL, MALUUN, ESSEA vi7y ape 4 
years. Resident or non-resident. aae X,... -3 + is a separ 
modern equipment. [Illustrated b availabi request. 

HACKNEY HOSPITAL, HOMERTON, LONDON, Es (844 bed). 
FEMALE, resident or non-resident. Moder, well-equipped classroam 
ame 





MIDWIFERY SISTERS 


General Hospital, Rochford, Essex (603 
is) Res. or non-res. Interested in the 
training of Pupil Midwives and Medical 
Modern Part I Training 
School of 75 beds, dealing with normal 
midwifery. 


THEATRE SISTERS—Contd. 
Forest Hospital, Buckhurst Hill, Essex 
(General — 4 s, Assistant Nurse 
Training School) Res. Vacancy after 
ster. 
Essex County Hospital, Colchester, Essex 
(General Training School for Nurses — 


whom opportunity is given 
188 is) Res. or non-res. For new 


all departments. Apply to Matron for 


ESSE X—Contd. 


further details. 

a, Hospital, Upney Lane, Barking, 
Essex laternity and. Chronic Sick—78 
beds) Self-contained flat available. With 
Theatre experience for a 26-bedded Ward. 


THEATRE SISTERS 


St. John’s Hospital, Chelmsford, Essex 
(409 bed Res. or non-res. Senior 


Brentwood District Hospital, Brent- 
wood, Essex (Assistant Nurse Training 
School—50 beds) Res. or non-res. 

Black Notley Hospital, Sepiearee, Essex 
(Complete Training School—544 beds) 
Res. or non-res. For General oan Ortho- 
paedic Theatres. 





Theatres opening about end of February 

Oldchurch Hospital, Romford, Essex 
(General—722 beds) es. For Modern 
Theatre Suite. 


WARD SISTERS 


Harold Wood Hospital, Harold Wood. 
Essex (General Training School — 415 
beds) Res. or non-res. For ward duty 
and night duty. 

Michael's Hospital, Rayne Road. 
(Acute Medical and 


Acute Male Medical 

Rush Green Hospital, Romford, Essex 
(Complete General Training Sehool—31 
beds) Res. or non-res. For Relief 
duties. 





RELIEF SISTER! 
Chelmsford and Essex 
Road, Chelmsford, Es } 
Res. or non-res. Holiday 


CHARGE NURSE! 


Heath Hospital, Tendritt 
on-Sea, Essex (148, Cam 
Res. or non-tes. Fot 
Ward of 32 


STAF MID 


St. Peter's 
(17. Maternity el 
Oldchurch tal 


WARD SISTERS—Contd. 

Broomfield Hospital, Cheimstord, Essex 
(Chest Hospital — 312 beds. Training 
School for B.T.A. Certificate and first 
year General Training) 

Acute Pulmonary Ward. 

will be given to poxsessor 
Certificate. Opportunity to take B.T.A. 
Certificate. 

Black Notley Hospital, oom Essex 
(Complete Training School — 544 beds) 
Res. or non-res. ONE for Orthopaedic 
LS and ONE for Female Pulmonary 

‘a 


George’s Hospital, Hornchurch, 


St. 
(Chronic Sick—339 beds) Res. or 


Essex 
non-res. 
Heath Hospital, Tendring, Nr. Clacton- 
on-Sea, Essex (143 Chronic Sick beds) | of 
Res. or non-res. For Male Geriatric 
Ward of 32 beds. 


RELIEF SISTERS 


Jubilee Hospital, Woodford Green, 
Essex (General—54 beds, Assistant Nurse 
Training School) Res. or non-res. S.R.N. 


seg — 485 


32 beds. - prey 
cellent experie 

pital in pleasant couslt! 
near London 





TWO required for Modem By 
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Hospital — 312 


i 


ESSEX—Contd. 


PUPIL MIDWIVES 
hy Hospital, Romford, _ 
Se Ms, ee 
ence 


by Unit. Ne night duty. FReady 


Courses 
and February. 
st, Nox remacate. six months 
or SRN. or S.C.M. commences 


Rochford, Essex (603 

He Training school of 75 

Lemmon wd snd 

— ge duty 
atron. 


TRE STAFF NURSES 
— Schl re In 
caer ra Day and Night 


imsford, Essex 
Hospital, Che { Res. or 





m Thoracic Theatre. 
* Tages advantage. Oppor- 
D = yes A. Certificate. Service 


sal Prittlewell —_ 
‘ea sex. (255 beds) Res. 
Special six months’ course 
where necessary. 


F NURSES es 
Wood H 2 id Wood, 


(General Train’ denoot — 415 
ae Tor Wards on 


or non-res. For 


Beery Cheimsford, Essex 
vital—3 2 beds) Res. or non- 
N B.T.. ry Certificate an advan- 
nity to take B.T.A. Cer- 

ice” " slowdeee of £80 per 


’s Hospital, London Road, 
ery (Sane Epileptics—437 
Unit—29 beds) 

required. For 


it Lodge, Chigwell, Essex 
to Oldchurch Hospital—for 50 
G ic Patients) 15-min. 
ce passes the Hospital. Appli- 
be addressed to Matron, Oid- 
tal, Romford, Essex. 
Hospital, Romford, Essex 
723 beds) "Res. : 
Hospital, Buckhurst Hill Essex 
— 44 beds; Assistant Nurse 
yoy Res. or non-res. ONE 


Notley Hospital, Braintree, Essex 
om fo deel oe 
‘res, For era! ‘ai 
Surgery and Pulmonary Wards. 
ned" Res Halstead, Essex 

or non-res. 
Epping, Essex 


ital in country 
r sixteen miles from London. 
District Hospital, Brent- 
La neeent Nurse ‘Training 
or non-res, 
Ward; Theatre; Night ope 


Home ess 
Essex (children 8 
a“ some adult patients 


a or non- 
or day duties, sg 





STAFF NURSES (FEMALE)—Contd. WARD SISTER 

General Mospital Prittlewell Chase, rele gpviomved Chureh 
Southend-on-Sea, Essex (255 beds) Res. Cheshunt, Herts. (General — 16 
or non-res. For Medical and Surgical | pedg) Res. or non-res. With some theatre 
Wards. exnorience. 

Jubilee Hospital, Woodford Green, Bishop’s Stortford and District Hos- 
Essex (General—54 beds, Assistant Nurse pital, Bishop’s Stortford, Herts. (67 
Training School) Res. or non-res. S.R.N. beds) Res. or non-res. S.R.N. For 
duties in Theatre and Out-Patients’ De- 
partment. 

STAFF NURSES (MALE) Haymeads Hospital, Bishop’s Stortford, 
Herts. (400 beds) _ Res. or non-res. 

Broomfield Hospital, Chelmsford, Essex TWO, S.R.N., S.C.M. required for 
(Chest omy CO beds) Kes. or non- | Maternity Unit of 32 beds; also ONE, 

res. S.R.N., B.T.A. Certificate an advan- | §.R.N., T.A. required for Female T.B. 
el ve Pportunity | to take A ges Cer- Unit of 23 beds. 

ca rvice owance oO per 
annum. HOLIDAY SISTERS 
Hertford County Hospital, Hertford, 
ENROLLED ASSISTANT Herts. (175 beds) Res. or non-res. TWO 
required, One for administrative Relief, 


NURSES (FEMALE) One for Midwifery Relief. 


St. Faith’s Hospital, London Road, MIDWIFERY 

Brentwood, Essex (Sane Epileptics—437 Herttord County Sy 

beds, and General Modice ak’ oh, Herts. (173 beds) Res. or non-res. For 

oe Wer aad Wiekt Dat req * | Night Duty. One of three and is suitable 

or Day & vs for applicant wanting a First Sister's 

ail tafe, Tat | Fs 

rentwood, Essex (Tuberculosis Children TAFF MIDWIVES 

ig a A y oe wo res. Opportunity Haymeads Hospital, Bishop’s Stortford, 
roy “ Herts. (400 beds) Res. or non-res. Re- 


HERTFORDSHIRE 


STAFF NURSES (FEMALE) 


Cheshunt Cottage Hospital, Church 
Lane, Cheshunt, Herts. (General — 16 
beds) Res. or non-res. Full-time. 

Haymeads Hospital, Bishop’s Stortford, 
Herts. (400 beds) Res, or non-res. Re- 
quired for duties on General Wards. 

Bishop’s Stortford and District Hos- 
pital, Bishop’s Stortford, Herts. (67 
beds) Res. or non-res. S.R.N. For 
duties in Theatre and Out-Patients’ De- 
partment. 


POST-GRADUATE TRAINING 


There are vacancies for State Kegis- 
tered Nurses for the B.T.A. 1 year course 
of training in conjunction with Broom- 
field Hospital, Chelmsford, Essex. Initial 
six months at Haymeads Hospital, final 
six months at Broomfield Hospital. Ap- 
ply Matron, Haymeads Hospital, Bishop’s 
Stortford, Herts. 


ENROLLED ASSISTANT 
NURSES (FEMALE) 


Cheshunt Cottage Hospital, Church 
Lane, Cheshunt, Herts. (General — 16 
beds) Res. or non-res, 

Haymeads Hospital, Bishop’s Stortford, 
Herts. (440 beds) Res. or non-res. Re- 











Bi. 2 gg A Hospital, Rayne Road i for Maternit: it 2 A 
6 ggg ote ry eames) Metical a quired for Maternity Unit of 32 beds 


quired for duties on General Wards. 





Chronio~20 beds) Res. or non-res. 


John’s Hospital, Wood Street, M i DD LESEX 


Chelmsford, Essex (4U9 beds) Res. or 
— MIDWIFERY TEACHER/ 
Harold Wood Hospital, Harold Wood, 
(General Training School — 415 SISTER IN CHARGE 
Res .or non-res. For Chronic The Bearsted Memorial Hospital (Jew- 
= Ragged —_— The panel 
ampton Court, iddiesex (Part 
Bg yard cra eo Training School—30 beds) Res. S8.R.N., 
or non-res. For Recovery Wards. 8. -D. 
W. J. Courtauld Hospital, BSraintree, ASSISTANT HOME SISTER 
Essex (General—37 beds) Res. or non- Chase Farm Hospital, The Ridgeway, 
res. Enfield, Middlesex (General—456 beds) 


St. George’s Hospital, Hornchurch, Preferably res. Further particulars from 
Essex (Chronic Sick—s39 beds) Kes. or atron. 
non-res. MIDWIFERY SISTERS 
Broomfield Hospital, Chel Chase Farm Hospital, The Ridgeway 
(Chest orn es ame rye egg tg gee Enfield, Middlesex (General—456. beds) 
res. Opportunity to take B.T.A. Certifi- Res. * non-res. Also FOUR, Junior, re- 
B. 


ee eee ae Sivemtees. | SO cHEATRE. SISTER 


Waltham Abbey War Memorial Hos- Chase Farm Hospital, The Ridgeway, 

pital, Farm Hill Road, Waltham Abbey, Enfield, Middlesex x (General—456_ beds) 

Essex (General Medical and Surgical— Res. or non-res. Working under Depart- 

2 7. -_ a a. 7. Required mental Theatre Sister. 

tom ist March, for Night Duty. 8 nights 

on, 6 nights off per fortnight. Com- STAFF MIDWIVES 

fortable nurses’ home on bus route to Chase Farm Hospital, The Ridgeway, 

station. 13 miles London. Enfield, Middlesex (General—456 beds) 
“ Res. or non-res. S.R.N., S. 


(Complete Training Senet sat sean’ | STAFF NURSES (MALE) 
Res. or non-res. For Sanatorium Wards. Chase Farm H 





STAFF NURSES (FEMALE) 


Chase ‘Farm Hospital, The Ridgeway, 
Enfield, Middlesex a beds) 
Res. or non-res. 8S.R.N., 

St. Michael's Hospital, ll Side 
Crescent, Enfield, Middlesex (Chronic— 
~~ beds) Res. or non-res. S.R.N. 

War Memorial Hospital, Chase Side, 
Enfield, Middlesex (General Practitioner 

beds) Res. or non-res. TWO re- 
quired (one for day duty and one for 
night duty). 


ENROLLED ASSISTANT 


NURSES (FEMALE) 


St. Michael's Hospital, Chase Side 
Crescent, Enfield, Middiesex (Chronic— 
310 beds) Kes. or non-res. 

Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—456 beds) 
Res. or non-res. Enrolled or awaiting 
enrolmeut. 


ENROLLED ASSISTAN1 


NURSES (MALE) 


Chase Farm Hospital, The Ridgeway, 
Enfield, Middlesex (General—456 beds) 





Enfield, Middlesex P(Generale—456 “ beds) 
PE non Hoary oe oN so eee — Non-res. To alternate day and night duty. 


Non-res. Enrolled or awaiting enrolment. 





ards. 
Jubilee Hospital, Woodford Green, 
Essex (General—54 heds, Assistant Nurse MENTAL NURSI 
Training School) Res. or non-res. 
Harold Court Hospital, Harold Wood, NIGHT SISTER 
Essex (T.B. Women—t2 beds) Res. or St. Clement’s Hospital, 2a, Bow Road, 
non-res. Full or Part-time. Day or Night E.3 (Observation Ward 12. beds, and 
duty. Psychiatric Unit—26 beds) Res. or non- 
res. S.R.N., R.M.N. 


ENROLLED ASSISTANT STAFF NURSES (FEMALE) 
Little West Hatch Hostel, High Road, 
NURSES (MALE) Chigwell, “Essex (20. bedded Hostel for 
tal defectives) Res. 

St. George's Hospital. Hornehureh, age See ercearin 

private house in a pleasant district, 
Essex (Chronic Siek—339 beds) Non-res. within easy reach of local station and 
Broomfield Hospital. Cheimsford, Essex other facilities for reaching London and 
(Chest Hospital—-312 beds) Res .or non- other local centres. Applications to the 
on Opportuni‘y to take B.T.A. Certifi- Group Secretary, South Ockendon -Group 





NG VACANCIES 


STAFF NURSES (FEMALE)—Contd, 

Langthorne Hospital, London, €.11 
(Modern Geriatric Unit—687 beds) Res, 
or non-res. Day and Night Duty. R.M.P.A. 
or R.M.N. For Psychiatric Unit. 


STAFF NURSES (MALE) 
St. Clement’s Hospital, 2a, Bow Road, 
E.3 (Observation Ward—12 beds) Non- 
res. R.M.N. 
ENROLLED ASSISTANT 
NURSES (MALE) 


St. Clement's Hospital, 2a Bow Road, 





B.T.A. Certificate an advantage. Hospital Management Committee, Leyton- 
a allowance £30 p.a. stone House, High Road, London, E.11. 


E.3 (Observation Ward—12 beds) Non- 
res. (33) 





Scmataaaie 


ninemieiion 





emeieitaas 





ENTS VACANT—Continued 


a a mauired for small 
eg f 
Phe Bailbrook ‘House, 
(813) 
* COLLEGE, TAUNTON 
School Hospital 











Nursing Sisters for Mission Hospital in 











THE LONDON CLINIC, 20 DEVONSHIRE PLACE, W.1 

State Registered Staff Nurses required, resident or non-resident, 

Applications in writing with details of training to be forwarded to Matron, 
20, Devonshire Place, W.1. (873) 


Transvaal, South Africa, for (a) General 
Wards, (b) Maternity Wards, (c) Theatre 
and Out-Patient Department: also Sister 
Tutor to train African Nursing Assistants. 
Commencing salary £525, less £148 for board. 
Apply, stating qualifications and experience 
and church. connections to Medical Super- 








Macclesfield and District Hospital Management Committee 
WEST PARK AND INFIRMARY BRANCHES 
A Complete General Training School for Nurs 

Male or Female Student Nurses for three years General Training. 18—30 years. 

Training allowance, first year £225, second year £235, third year £250, less 
£108 per annum for board and lodging if resident. 

In addition a single cash payment of £5 will be made on passing the Pre- 
liminary. State Examination. Preliminary Training Schools commencing June Ist 
and October 1st. 

Apply to Matron, Macclesfield Hospital. (845) 





intendent, Donald Fraser Ilospital, 51, Meg- 
getland Terrace, Edinburgh, 11. (10/9) 

Private Maternity Nurse required for one 

month from approx. April 24th Read, 

129, Walton Road, Walton, Nr. Warrington. 
(R72) 


Queen’s Nurses required. Also Male Queen's 
Nurse. Non-resident. General nursing only. 
Furnished accommodation might be available. 
Apply Superintendent, District Nursing Centre, 
3 Chalford Road, Newall Green, wry 

(915, 








Manchester. 
~ 





Supplemental... 
APPSINTMENTS VACANT—Contd. 


Required, Home sister and oe Adminis- 





t D 
the Whitley Council recommendations. . 
sion . Apply, stating age and quali- 
fications, to Matron. The Home and Hospital 
for Jewish Incurables, High Road, 8S. Totten- 
ham, N.15. (21) 
Resident Lay Assistant for Home Sister 
at Preliminary Training School. £6 6s. pD.w. 
(less 37/6 board res.). Apply Matron, 
Royal Berkshire Hospital, Reading. ven 
719) 


Ay 8.R.N, Female required at the Homes 

of St. Barnabas (for retired clergy), Dorians, 

Lingfield, Surrey. Please apply, stating age and 
full particulars, to Matron. (752) 


Resident Matron required for a Sheffield Nursing 
Home (16 beds) maternity and surgical. Whitley 
scales of payment, terms of service, and super- 
annuation. Apply with recent testimonials. Box 
914, Nursing Times, St. Martin’s Street, 

m, W.C.2. (914) 

Sister (S.R.N.) required, high class, long estab- 
lished Medica! Nursing Home (Hove, Sussex), 
competent deputise Matron, live in essential. 
Salary from £260 according experience. Full 
details to Box 7 *. wees Times, St. Martin’s 
Street, London, W (773) 

State Enrolled tian Nurse required for 
the Medical Dept. at a factory in Watford. 

Apptications, stating age and experience, 
together with the tames of two persons from 
whom references can be obtained, to be. sent 
to The Welfare Officer, Scammell i 
Limited, Tolpits Lane, Watford. (907) 

&.R.N. required North Devon Holiday 
Camp (capacity 300 visitors 60 staff) for 
summer season. Main duties children’s recre- 
ation and diets. Please write fully stating 
age, qualifications, experience etc., enclosing 
recent photograph which will be returned. 
Box 8010 c/o Darbys, 24 Blackfriars Lane, 
London, E.C.4. (851) 

State Enrolled Assistant Nurse, non-resi- 
dent, required for relief night duty, two 
nights weekly, at Hayes Grove, Hayes, Near 
Bromley, Kent. This Home has 21 beds for 
Sick and Elderly Nurses. Applications to 
Sister-in-Charge at Hayes Grove. (852) 

Shropshire. St. Margaret’s P.N.E.U. School, 
Moor Park, Ludiow. (Recognised Indepen- 
dent Boarding School for 70 Girls, aged 6- 
18 years). Wanted late April, S.R.N. as 
Senior Matron of three. Good boarding 
school experience desirable but not essential, 
if adaptable. £215—£257 per annum. Resi- 
dent, according to qualifications and experi- 
ence. Full particulars and copies of testi- 
monials to Headmistress, please. (871) 

§.R.N. needed for small unit. Interesting 
research in Neurology and new methods of 
treatment. Fuller particulars on application 
to Matron, Burden Neurological Institute, 
Stoke Lane, Stapleton, Bristol. 9 

Trained Nurse required as Assistant 
Matron for Home accommodating diabetic 
boys of school age. Resident position. For 
further particulars apply St. George's, Vine 
Street. Kersal, Manchester. 7. (63) 





MIDWIFERY 


UNITED BIRMINGHAM HOSPITALS 
BIRMINGHAM MATERNITY HOSPITAL 
LOVEDAY STREET, BIRMINGHAM, 4 
Pupils prepared for the Part I Examination 
of the Central Midwives Board. 

State Registered Nurses and non-State 
Registered Nurses are accep 

Allowances as recommended by Whitley 
Council. Vacancies: May, August, November. 


February. 
Application to Matron. (38) 


UNITED CARDIFF HOSPITALS 
CARDIFF MATERNITY HOSPITAL 

First Period Midwifery Training School 

Pupil Midwives, S.R.N., will be accepted 
for training in May, August, November and 
February. 

Salary and conditions of service according 
to Whitley Council recommendations. 

Apply, giving full particulars of training 
and experience to Matron from whom further 
information may be obtained. (860) 


AYRSHIRE CENTRAL HOSPITAL 
IRVINE 


Maternity Section 
Training School for Part rT and Part lI 
Certificates. 
or Midwives: R.G.N. or S.R.N., ae 
S.C.N. Certificates. (875) 


THE UNITED LIVERPOOL HOSPITALS 
LIVERPOOL MATERNITY HOSPITAL 
Midwifery Training School — First Period 
The above hospital i 
for Pupil Midwives for the Part I Schools of 
April/May; July/August; and 

November. 

On completion of this first period of train- 
ing facilities are available to take the Second 
period of training with the Hospital’s Dis- 
rict’s Association. 

epeeations in writing to Matron, Liver- 
lll. ~ cag Hospital, Oxford Street, 

verpool, 7. (855) 

















October/ | in 


This modern Hospital, 
is a recognised Training School and 


social and recreational 


and afternoon shifts. 
duty. 


Nursing Council Examinations for Mental 

Annua 
2nd year, 
Deduction of £108 (£2 1s. 
Dependants’ allowance where applicable. 


| and Female) also require 
Female posts apply Matron. 








SEVERALLS HOSPITAL, COLCHESTER, ESSEX 


which specializes in Psychiatric treatment for patients, 
is situated 
easy distance of London and several popular seaside resorts. 
amenities for staff, 

Good prospects for promotion when trained. 
2 days and 3 days leave on alternate weeks for female nurses. 

Wardmaids employed. Male nurses work 96 hours per fortnight on morning 
Four week’s annual leave. 


Student Nurses (Male and Female) from age of 18 to enter for General 
! cash training allowances—First year, £255 (£4 17s. 10d. per week); 
£265 (£5 1s. 8d. per week); 3rd year, £280 (£5 7s. 5d. per week). 
5d. per week) 


Preliminary Examination and further £50 on passing Final 
Post-Registration Student Nurses (Male and Female) and Staff Nurses (Male 


Male posts apply Chief Male Nurse. 


in beautiful grounds within 
There are excellent 
including a fully appointed Club. 
Hours are 96 per fortnight with 


Fare refunded on commencing 
urses. 


for board and lodging if resident. 
Proficiency allowances, £40 on passing 
Examination. 


(745) 


Matron. 


Experienced 
Wages 104s, we 
uniform and laund ‘ 
free. 


sT. 


try 
week, less {1 ] 
ithe Wie 7s 


Some awa ti 
£7 5s. Od. per wed j 














in General Nursing. 
2ist February. 
September, 1955 


Registers can be accepted for a reduced 


Worthing Group Hospital Management Committee 


WORTHING HOSPITAL, WORTHING, SUSSEX 


Training ey for Nurses 
(210 
Applications are invited from well-educated young ladies for 3 years training 
The next Preliminary Training School commences on Monday, 
The dates of the following Schools are 1st June, 
State Enrolled Assistant Nurses and candidates who are on the Supplementary 


Full details can be obtained from Matron. 





is) 


1955, and 5th 


period of training. 


A. V. OAKTON, 
Group Secretary. 
(843) 




















The Hospital is eo # in ite ewn 
Tutorial 


R 





door uniform provided while on district. 


WESTCOTES MATERNITY HOSPITAL 
WESTCOTES DRIVE, LEICESTER 
PART 1! MIDWIFERY TRAINING SCHOOL 
A few vacancies exist for Pupils desirous of taking their Part Il Midwifery 
Suiues for Sehool commencing 1st March, 


8 
The Wal: er Method of beonst S iain in practice. Good di 


Applications to, and further partieulars from, Matron. 


1955. 

grounds, within easy reach of the City. 
given by go Midwifery Teacher. 
rict experience. Out- 


(18) 


s|4 














14th; February Ist and 14th. 
iste and Sister Tutor. 
Good experience is available 


walk of the City Centre. 
Apply to Matron. 








UNITED MANCHESTER HOSPITALS 
SAINT MARY'S HOSPITALS 
ANCHESTER 
Midwitery Training School 
Vacancies exist for Pupil Midwives in pre 
paration for the first period examination oi 
the Central Midwives Board. Qualified Sister 
Tutors are responsible for the supervision oi 

training. 
Modified Block system and Study Day ip 
progress during six months’ training. 
Salary and conditions of serviee in accord 
ance with the Whitley Council recommenda 
tions. 

For further pecteniass and date of vacan 
cies apply to the Matron (14) 


AIRTHREY CASTLE MATERNITY 
HOSPITAL, BRIDGE OF ALLAN 
PUPIL MIDWIVES 
There are vacancies in the above Hospital 
for State Registered Nurses who wish to take 
Part I of the C.M.B. Examination. — 
begin 1st June, 1st September, ist Decem' 
Ist March. For training the Hospital ie in 
affiliation with Stirling Royal Infirmary, and 
Part II of the Course can be arranged. Whit- 
ley scale of salary. 
Apply to the Matron. (x55) 


COUNTY BOROUGH OF DARLINGTON 
Midwives’ Training School 


Vacancies at present exist for Pupil Midwives 
wishing to train for Part II of the qualifying course 
of the Central Midwives’ Board at the Training 
School maintained by the County Borough of 
Darlington. Residential accommodation is pro- 
vided at the school during the six months course. 
ey er: be made to the Super- 
tenden’ M. J. Gillespie, 72 ena oo 











SITUATIONS VACANT 


Horton General Hospita] 
Nurses’ Home, a 





Banbi Oxoa, 
cre "Dining 





THE LEICESTER aa rt IRMARY MATERNITY 


CAUSEWAY LANE, LEICESTER 
Part I ery Training School 


(50 
Pupils are sccepted for Part { Midwifery Training (six months’ 
Courses commencing May list and 14th; August Ist and 14th; November Ist and 
Obstetric and Paediatric lectures given by Special-. 
Study Day Scheme of midwifery education is in progress. 
in the care of premature babies and Human Milk 
Bank. Accommodation is separate from the Hospital and is within five minutes’ 





Room. Applications to 
Matron. (486) 


TAL 


course). 


(48) 


APPOINTMENTS IN SCHOOLS 
MATRONS, HOUSEKEEPERS, COOKS, etc. 
(qualified or unqualified) 
from the oldest Scholastic Agency 
GABBITAS, THRING AND CO., LTD. 

6, 7, 8 Sackville Street, London, W.1 


Regent 0161 
NO REGISTRATION FEE. Licenced i. 





CHINGFORD HOSPITAL, LARKSHALL 
ROAD, CHINGFORD, LONDON, E.4 
Assistant Cook (Female) required. Resi- 

dent or non-resident. 

Basic pay £5 12s. p.w. of 48-hours less 
37/6 if resident, plus extra for Sundays and 
Bank Holidays. 

Apply Matron. (634) 


MEMORIAL HOSPITAL 
PETERBOROUGH 
Two experienced Senior Housemaids, resi- 
dent, required for Nurses’ residences adjoin- 
ing hospital. Wages £5 3s. per 48-hour week, 
plus overtime, less deduction of 2. for 
board etc. Apply Matron. (683) 


CHINGFORD HOSPITAL, LARKSHALL 
ROAD, CHINGFORD, LONDON, E.4 
Matron’s Maid required, -resident, 48-hour 


week. 
£5 108, less 37/6 p.w. for board residenee. 
Apply Matron. (633) 


CLARE HALL HOSPITAL 
SOUTH MIMMS. Nr. BARNET, HERTS. 
(Male or Female) required for diet 
resid = 











; le 
Day: £7 148. D.w. 
(Female), less £1 17s. 6d. i t cans: wr 
hour week. 
Apply to Matron. (746) 


POTTERS BAR AND DISTRICT 
HOSPITAL, MUTTON LANE 
TERS BAR, MIDDLESEX 
Resident Kitchenmaid required. Basic pay 
£5 6s. per week, less £1 17s. 6d. per week 





Cook (Femal 
Kitchen. pale P 
a Diplons. : 
Salary according | 
non-resident, 
Apply to Ma 
Fulham Road, $y 


MOORFIELDS WEsr 


Westminster & 
Resident Dining | 


' required, Previous 


giving full parti 
HOLIDAY 


Glorious Devon 
and Chalets to 
bathing. Shopping, 
23rd to August 
chure. Sandy Bay 


Spring Bulbfield ; 
Drivate yacht, 8 
Londen 26 gns, 
and Dutch yacht | 
Grant Travel § 
Croydon (4400) 


large s.a.e., 64, ¢ 


Douglas 1.0.M, 
West. Full board if 
beds. 

Mackay. Tel. 


Devon and 


ally g 
Illustrated _ Broel 


An Ideal Hi 
leaze Hotel, Bude, 
Brochure free. & 
May. Phone: & 


Cannes. _—_ Hotel 
£29 10s. Nice £28 is 
Queenesty 
don, W.11. 


Goodrington. 3 
mins. Beach and 
July 23—August 
Bristol, 4 


LONDON 


London, 
Thoroughly clean, ¢ 
fast, 


Brackstone 
Place, N.W.1. 


“ Gateway 
Breakfast and =r 
5/- sharing. 2 
Bishops Bridge 
water 8671—15 


Nice Bed-Sitti 
next to Bathroo 
fast. Suit Busi 
5558. 


GREA’ 
of travel. lugé 
robe trunks, 


cases, etc., ee 
wearing 

reatly 

TERMS ON 

an m 

of 5 per cent oo 


sured, 
968, Victoria 








for board, residence and uniform. Apply 
to Matron. (748) 
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Starved 
amidst Plenty? 


Not you, surely? You eat well and 
no one goes short in your family! 
Then why have you been feeling 
under the weather, irritable, ex- 
hausted and depressed? Because, 
for all your three square meals a 
day, you are short of vitamins? 
Could be! You can defy the years 
and look and feel young only as 
long as you preserve your vitality 

. and this is intimately linked 
with your intake of vitamins. 


CIVILISATION AT FAULT 
The very civilisation which has 
discovered vitamins is making it 
increasingly difficult for us to 
obtain them in sufficient measure. 
Many of our everyday foods— 
‘processed’ or artificially pre- 
served—have lost vitamins with 
freshness by the time we buy them. 
By habit and ‘jaded appetite’ we 
tend to develop a taste for just 
those foods which most likely lack 
vitamins we so badly need. 





See, ((\\\\ 
é = 2 \), " 


‘NOT A SOUND ALL NIGHT, DOCTOR’ 


A tranquil night, necessary to everyone, is vital to a 
patient’s recovery. Bourn-vita helps to ensure it. 
Made with malt, cocoa, milk, sugar and eggs, it helps 
to lull body and mind into deep, sweet sleep. Many 
doctors and nurses have a beakerful of Bourn-vita 
themselves after a hard spell of duty. 


sleep sweeter 
Bourn-vita 


Cadb 
Made by Cadburys NEW KNOWLEDGE 


The science of Nutrition has not 
only identified the vitamins essen- 
tial to full health and vitality, but 


g ? Mi has also developed ‘Supavite’ 
qr Z Capsules, two of which taken daily 
E g 44 as a food supplement provide the 














body’s normal need of six essential 
vitamins in a form in which the 
system can absorb and use them. 


ARE YOU SHORT OF 
VITAL VITAMINS? 


Here are some of the commonest 


Fine Quality 


urses’ Aprons 


ihe “Hilda” Apron illustrated here 
s a square bib without shoulder 
ps, and an extremely well cut 
d skirt, darted on the hips to 
re a perfect fitting. Waistband 
tens with one linen button. Made 
very hard wearing Apron Cloth 
ich launders perfectly. We also 
fock the “Flora” Apron, similar to 
ilda” but with round bib and no 
raps. Prices for all sizes 
oth styles, EACH I 1/6 
aist sizes: 26, 28, 30, 32 34, ins. 
base state length required when 
dering. Postage and Packing extra. 
also have in stock aprons similar 
above, but with shoulder straps. 
ce for both round and 
bib, eacH 12/9 


stage and Packing extra in each case. 


THE COMPLETE 
RSE8’ OUTFITTERS 


Established over 100 years, 


E. & R. GARROULD LTD., 


“10 EDGWARE ROAD, 


LONDON, 


W.2. 








signs:—loss of energy, undue 
fatigue, depression, nervous indi- 
gestion and ‘jitters’. If you suffer 
from these symptoms, start taking 
a course of ‘Supavite’ Capsules. 
Two a day provide all you need of 
Vitamins A, B,, B,, C, D and E 
plus Nicotinamide and necessary 
mineral salts. 


TWO TO THREE WEEKS 
Don’t expect to regain full health and vitality in a few days after 
years of vitamin shortage. Within two to three weeks you will be- 
come aware of the wonderful increase of vitality which ‘ Supavite’ 
always brings to those who have unknowingly been in need of it. 
Start today. Every chemist stocks ‘ Supavite’. 


Revitaminise your system for 4d. a day—with a course of 


SUPAVITE 


VITAMIN CAPSULES 


15 DAYS’ SUPPLY 5/- 


@ 60 DAYS’ SUPPLY 16/3 





MANUFACTURED BY THE ANGIER CHEMICAL CO. LTD. 
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a GWEeS 
Put it on and forget about it! That’s the beauty of a 
comfortable Dalmas waterproof dressing. They fit like 
a second skin (skin coloured, too) and they’re the only 
dressings that wil! Stay put on a fully-flexed knuckle. 


Dalmas: wateroroof dressings are completely occlusive 
too, can be kept on while washing and won’t peel or fray. 


DALMAS 


WATERPROOF DRESSINGS 


MADE BY DALMAS LTD 
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DALMAS 
dressings are 
available in a 
variety of 
shapes and 
sizes in handy 
tins or cabinets 
and in strapp- 
ing form. 
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